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Physician— Pharmacist 


There has been recent interest in the interprofessional 
relations between physicians and lawyers, dentists, newspaper 
men, and others. We have enjoyed a close interprofessional 
relationship with the pharmacists for as long as the two pro- 
fessions have existed. That is probably one reason why we 


neglect to stop and reflect as to how much we depend upon 
the pharmacist. 


In recent years, there have been three meetings of the 
Boards of Councilors of the Texas Medical Association and 
the Texas Pharmaceutical Association. At the last meeting, 
held in Houston during the 1958 annual meeting of the 
Texas Medical Association, several mutual problems were 


discussed. 


Most important of the problems was related to require- 
ments of the narcotic laws. There are narcotics listed as 
class A (hard narcotics) for which a written signed pre- 
scription must be given before the drug can leave the phar- 
macy or the hospital. In general these consist of any of the 
narcotics more prone to producing addiction and those con- 
sidered to be less prone to producing addiction which are not 
in compound. The following are included as hard narcotics: 
cocaine, codeine, Demerol, Dilaudid, Dolophine, H. M. C., 
Levo-Dromoran, morphine, Nisentil, opium, Pantopon, and 
Rapacodin. Narcotics on list B can be prescribed orally by 
telephone and promptly reduced to writing by a registered 
pharmacist. This list consists in general of compounds con- 
taining codeine, dihydrocodeinone, and papaverine. 


The pharmacist is prohibited by law to dispense class A 
narcotics without written and signed prescriptions. The phy- 
sician should not embarrass or put pressure on the phar- 
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macist to do other than follow the law. If a 
pharmacist is willing to break the law with 
reference to handling narcotics, he will be 
equally willing to break the law in handling 
any other drugs. If the physician requests him 
to do this, he is actually as guilty as the phar- 
macist who would perform the act. 

Another headache pharmacists have is trying 
_ to keep a stock of new medications. Physicians 
should remember that he can soon have his 
local pharmacist overloaded if he prescribes a 
few pills of this and a few pills of that and 
never prescribes it again. Therefore, the phar- 
macist will have to charge enough for the in- 
itial prescription to cover the initial cost of the 
original package. 

It would be well if we, as physicians, would 
remember these problems when prescribing 
medications for our patients. A cooperative 
team can win a lot more games than any in- 
dividual. Let’s work with our pharmacists. 


—TRAVIS SMITH, M.D., Abilene. 


Constitutional Revision 
Permits Reevaluation 


Upon recommendation of the Council on 
Constitution and By-Laws, the House of Dele- 
gates at its 1958 session in Houston voted to 
authorize a thorough study and revision of the 
Constitution and By-Laws. It was pointed out 
that the organizational structure of the Asso- 
ciation has become unwieldy and unbalanced 
from a spate of isolated amendments and that 
other details added bit by bit have resulted in 
a document no longer truly effective. 

It is fitting, perhaps, that the decision for 
revision of the Association’s Constitution should 
be made in Houston, for it was there exactly 
10 years ago that the latest complete revision 
of the Constitution was adopted. At that time, 
a committee on revision headed by a past presi- 
dent, Dr. C. C. Cody, Jr. of Houston, presented 
the first thorough revision of the Constitution 
in quite some time. Most of the recommenda- 
tions of the committee were adopted, most of 
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them on the advice of the reference committee 
to which the matter was referred. Dr. C. P. 
Hardwicke of Austin, now Speaker of the House 
of Delegates, was chairman of that reference 
committee. 

Dr. Cody, in his presentation to the House, 
made two comments which seem apropos now. 
He said, “There are too many committees re- 
porting to the House, . . . and there should be 
every effort. made ‘to allow you to focus your 
attention on the main business of the meeting 
and not receive a large group of heterogeneous 
reports to your utter boredom.” Also, he stated, 
“Everybody is in favor of a streamlined thor- 
ough-going revision, but most of us do not want 
to see any changes made.” 

The present decision for a revision was based 
somewhat on the fact that there have been the 
past few years almost 40 committees of some 
kind, and with few exceptions, each has been 
responsible to the House of Delegates. Not 
only do a number of these committees relate 
to the same field of activity so that coordina- 
tion of effort would be profitable, but there 
may have been the feeling among members of 
the House that Dr. Cody’s “utter boredom” was 
about to be reached in some sessions of the 
House where the sheer magnitude of the re- 
ports became almost unmanageable. The new 
procedures put into effect this year at the rec- 
ommendation of the Rules Committee rem- 
edied this situation somewhat, it is true. 

To permit cataloguing of committees within 
related areas of activity and perhaps coordinat- 
ing their efforts through one council before a 
program is presented to the House—a proce- 
dure which would bring order, unity, and clari- 
fication—a few toes may have to be stepped on. 
Almost everyone who has considered the pro- 
posed revision heartily endorses the idea of some 
kind of rearrangement to define responsibility 
to better advantage. (The committee 10 years 
ago envisioned continuing councils with respon- 
sibility for broad areas of activity, standing com- 
mittees also with overlapping membership with 
responsibility for more definite but continuing 
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areas of importance, and special committees 
serving for limited periods of usefulness to take 
care of specific problems, the whole forming 
a sort of pyramid structurally. This structure 
no longer holds true.) Nevertheless, when the 
committee designated to propose revisions be- 
gins to pinpoint these realignments, it probably 
is inevitable that many will “not want to see 
any changes made.” 

It will take a farsighted, objective, well in- 
formed, and courageous committee to study the 
broad outlines of the present Constitution and 
By-Laws, to see what erosion the annual amend- 
ments have wrought in the organizational struc- 
ture, and to predict what modifications will 
serve best not only the Texas Medical Associa- 
tion of today but also the Texas Medical Asso- 
ciation of the next 10 or 15 years. The House 
chose wisely in naming to this committee the 
chairman of the Council on Constitution and 
By-Laws as chairman, the chairmen of the other 
six councils, the chairmen of the Board of Trus- 
tees and of the Board of Councilors, the Speaker 
and the Vice-Speaker of the House of Delegates, 
and (ex officio) the Executive Secretary. 

The need for constitutional revision actually 
is a sign of a virile, growing organization, cog- 
nizant of current challenges. The problem is 
to keep the written document abreast of activity 
and so fashioned as to encourage maximum 
achievement of basic objectives. 


“What’s in a Name” 


Drugs are the physician’s tools and a vital 
part of American lives. It is important, there- 
fore, that the physician choose those best to 
serve him and his patient. 

Today when most drugs are mass produced 
by the manufacturer instead of being com- 
pounded by the local druggist, it becomes neces- 
sary to depend on brands which are known for 
their quality, standardization, and durability. 
Physicians are interested in knowing that active 
agents in the products they prescribe will al- 
ways be the same. 
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A sound manufacturer has control over the 
purity, viscosity, solubility, potency, vehicle, and 
particle size of his product. Companies pro- 


‘ducing goods which do not have these qualities 


standardized can under sell others but have an 
inferior undependable product. Too often a 
great deal of money is spent on research by 
manufacturers in order to find usable products 
only to have an unethical company cash in on 
the research and sell the same drugs cheaper. 


Higher quality brand products may be more 
expensive than lower grade compounds. Wise 
physicians, however, will educate their patients 
to recognize that it is senseless to save a few 
cents and ruin their health, for good medical 
care can be jeopardized by the use of cut rate 
drugs. 

To find drugs which are dependable and re- 
flect the best advances in research, doctors can 
look in the advertising pages of the Texas State 
Journal of Medicine as well as other medical 
journals and can visit the technical exhibits of 
the annual session of the Texas Medical Asso- 
ciation and other medical organizations. Be- 
cause of the screening process carried out by 
these mediums in accordance with good taste 
and practice for the protection of members of 
the Association, one can be sure that the brand 
products publicized are reliable. 


Forand Hearings Held 


Hearings on the Forand bill (H. R. 9467), 
which proposes a program of government hos- 
pital and surgical care for approximately 13,- 
000,000 social security claimants, principally 
persons over age 65, were to begin June 16 
before the Ways and Means Committee of the 
United States House of Representatives. In line 
with its expressed policy of opposition to the 
bill, as emphasized by adoption of a resolution 
by the House of Delegates on April 20, the 
Texas Medical Association has filed a statement 
with Congressman Frank Ikard of Wichita 
Falls, member of the Ways and Means Com- 
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mittee, requesting that it be made a part of the 
record of the hearing. 

The four page statement summarized the 
reasons Texas physicians are opposed to the 
Forand bill as follows: 

1. Hospital and surgical services for older 
persons can and should be handled in keeping 
with the American traditions of free enterprise. 
Nonprofit organizations and private insurance 
companies have proved their ability to handle 
the extensive insurance needs of our growing 
population. The Forand bill would discourage 
the traditional concept of families taking care 
of their own. Community incentive to build 
and support hospitals would be curbed.. 

2. Federal intervention would be detrimen- 
tal to the doctor-patient relationship and to 
good medical care. The personal relationship 
between the doctor and his patient would be 
harmed. Beneficiaries under the law would be 
restricted in their choice of hospital and physi- 
cian. The bill is actually national compulsory 
health insurance. The principle of government 
regulation of professional fees, wages, and prices 
would be introduced. 

3. The bill will not solve the primary prob- 
lem of financing medical care for the aged; 
instead, it will create new problems in hos- 
pital care. The majority of the approximately 
2,000,000 persons past age 65 who are finan- 
cially indigent would not be covered by the 
plan. Communities would be threatened with a 
shortage of hospital beds. 

4, The Forand bill could bankrupt the social 
security program and thus jeopardize the basic 
retirement incomes of millions of Americans. 

5. The bill would mean higher taxes, less 
take home pay. 

6. The bill is hasty and ill conceived, based 
upon inadequate knowledge. 

The statement also called attention to the 
Joint Council to Improve the Health Care of 
the Aged formed by the American Medical, 
Hospital, Dental, and Nursing Home Associa- 
tions, which is studying needs and facilities for 
health of the aging. It proposed that enact- 
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ment of any legislation aimed at solving the 
health problems of the aged be withheld pend- 
ing recommendations from this council. 


With hearings on the Forand proposal and 
other social security amendments scheduled to 
continue until late June, now is a good time 
for any physician interested in legislation af- 
fecting medical practice and health care to re- 
mind himself what this particular bill provides, 
see how it will apply to his patients and himself, 
and let Congressman Ikard, other members of 
the committee, and his own representatives 
know how he stands. Direct, sincere, and intel- 
ligent communications from the constituents 
are not ignored. 


* Current Editorial Comment 


With Medicare’s Defeat, 
Positive Program Requested 


After a lengthy speech by Denton Kerr, the 
recent House of Delegates in Houston voted to 
sever any official relationship of the Texas 
Medical Association with the Medicare pro- 
gram.* Very little was said in rebuttal to Dr. 
Kerr. 

The Texas and American Medical Associa- 
tions have opposed almost every piece of social 
legislation pertaining to health matters ever 
proposed. Almost as consistently they have 
been overridden. Medicare gives us a good ex- 
ample. Medicare was steadily opposed but was 
readily passed by Congress, evidently because 
the Army and the citizens so desired it. It is 
federal law, whether the Texas Medical Asso- 
ciation graces it by participation or not. Mem- 
bers of the House of Delegates very neatly ex- 


This department of the JOURNAL presents editorial comments on cur- 
rent items pertaining to the science, art, and practice of medicine, con- 
tributed by members of the Texas Medical Association and scientists 
closely associated with the medical profession of Texas. Invitation is 
hereby extended to any member of the Texas Medical Association to 
submit such discussions for this department. The discussions should 
not be more than 500 words in length. 


*EpITOR’s NOTE: See Transactions of 1958 annual session 
in the Organization Section. 
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pressed their dissatisfaction with socialization 
but at the same time cut themselves off from 
any possible control over its workings. The law 
was altered not one bit. Medicare will go on. 

The Texas Medical Association needs a posi- 
tive program on social legislation pertaining 
to health matters. Prepaid health plans con- 
trolled by the government are going to increase 
if we can be guided by what has happened in 
the past. To admit this fact should brand one 
not as a socialist but as a realist. Organized 
medicine at first opposed voluntary prepaid in- 
surance as socialistic. It opposed local care of 
veterans with payment to family physicians, and 
the present gigantic, expensive hospital system 
of the Veterans Administration was the result. 

If medicine is to be completely socialized, 
which it may, it will be hastened by several 
factors, one of which will be loss of confidence 
in organized medicine by the general public. 
If we look around us, we see a demand by the 
citizens of this nation for ever increasing gov- 
ernment control of their lives and finances. 
The elected representatives of the people keep 
pushing these programs because their constitu- 
ents want them. It also appears that a great 
number of people want the government to 


Plan Now to Attend — 


guarantee them some sort of protection when 
they are sick. Most of us feel that voluntary 
prepaid health insurance is the answer to this 
problem. We must realize, however, that cer- 
tain segments of the population will never par- 
ticipate in such a plan either because of indo- 
lence or economic factors. Certain people just 
cannot afford prepaid insurance, and they are 
eventually going to receive a government guar- 
antee of such protection. The Forand bill is a 
good example of the planning for the future. 

It is time for the Texas Medical Association 
and the American Medical Association to meet 
these problems with a positive program of our 
own. Condemnation and opposition may delay 
what we feel is socialism, but it will not stop it. 
Our nation is undergoing rapid social and eco- 
nomic changes that the medical profession can- 
not control; we must lead the way in construc- 
tive planning for the future or we will lose the 
free enterprise system of medical practice. The 
Texas Medical Association needs to appraise its 
objectives, set a goal that is practical, and adopt 
a positive plan rather than unswerving, ineffec- 
tive, futile negativism. 

—WILLIAM KLINGENSMITH, M.D., Amarillo. 


» Dr. Klingensmith, 708 Monroe, Amarillo. 


PUBLIC RELATIONS CONFERENCE and ORIENTATION PROGRAM 


September 6 


EXECUTIVE COUNCIL MEETING 


September 7 


WOMAN’S AUXILIARY SCHOOL OF INSTRUCTION 


September 4-5 


— Texas Medical Association Headquarters 
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PREPARING FOR THAT RAINY DAY 


To encourage the enrollment of a million more 
Texans in voluntary prepaid health insurance is one 
of the objectives of the Texas Medical Association 
for the current year. Voluntary prepaid health in- 
surance. is a positive answer to meeting the cost of 
medical care and to guarding against national com- 
i. pulsory health insurance. 

—— Benefit payments by insurance companies to 
Americans protected by health insurance policies amounted to a record 
$2,500,000,000 paid in 1957, emphasizing anew the importance to 
the medical profession—and certainly to the patient—of medical and 
health insurance. This figure, released in March, represents a 16.1 per 
cent increase in benefit payments over the $2,100,000,000 paid in 
1956. 


According to the latest figures supplied by the United States 
Department of Labor in its 1957 Consumer Price Index, medical care 
costs during the year rose 4 per cent. This survey also revealed that 
reimbursements through group insurance plans in force during the 
year totaled $1,800,000 or 21.3 per cent over 1956, while payments 
through individual and family type policies amounted to $619,000,000, 
a rise of 3 per cent over the previous year. 

Such figures suggest the complexity of insurance plans available 
and the desirability of the physician knowing enough about such plans 
to assist his patients in choosing the coverage best suited to their needs. 

To show the tremendous sums paid to policyholders under hospital 
expense insurance policies, the Health Insurance Council reports that 
the amount went over $1,000,000,000, with $778,000,000 paid under 
group policies and $224,000,000 paid to individuals. 
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In order to preserve the free enterprise of medicine, it is vitally 
important that physicians become educated as to the value of voluntary 
insurance so that they may be better able to advise their patients as to 
the best policy for their needs. Then only can we keep the public 
properly informed so that they will continue to agree that their needs 
are best served under our present system. 

The Forand bill, introduced in Congress to give to those eligible for 
social security free hospitalization and surgical benefits by increasing 
payroll taxes on employers and employees, will not solve the problem 
of providing medical care for the. aged. Approximately 2,000,000 
persons over age 65 are medically indigent, and the majority of them 
would not be covered by the proposed plan. Blue Cross-Blue Shield 
has done an outstanding job of extending coverage to the aged, in 
addition to many companies which have raised the eligible age limits 
for individual policies; some have gone as high as 75 years of age. 

Letters have recently been sent to members giving them the op- 
portunity of ordering Blue Cross-Blue Shield information packets to 
place in their waiting rooms. They contain literature about the organi- 
zation’s new services and how they may be obtained by individuals and 
families who cannot join through a group. 

A major problem confronting the insurance business is over-utili- 
zation and over-treatment when services are paid for by insurance. We 
must realize that to use insurance as an excuse to increase fees is but 
to contribute to the defeat of its purpose and defeat of the voluntary 
system as well. 

Insurance can have a vital impact on the economics of health care, 
and it must be used wisely if it is to continue as an effective deterrent 
to governmental encroachment in the health care field. 


fbut.d Uther D, 
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The Physician’s 
Rendezvous 


With Destiny 


DENTON KERR, M.D. 


Houston, Texas 


N THESE DAYS when pictures of routine events 
are flashed instantly from the far corners of the 
earth onto the television screens of most American 
homes; when man rides machines faster than sound; 
when guided missiles of death and destruction can 
span the ocean; when satellites circle the earth within 
minutes; and when a relatively small object properly 
placed can blast the entire population of a large city 
into eternity, great challenges rise up to face the men 
and women of medicine. These new inventions prop- 
erly used will help extend the life span of man, while 
their improper use may lead to complete destruction 
of the population of the earth. 









Dr. Denton Kerr, Houston, then 
President of the Texas Medical 
Association, presented this ad- 
dress at the General Luncheon 
of the Association’s annual ses- 
sion in Houston on April 20, 
1958. 








Although marked advancements have been made in pro- 
longing the life span of man, there is evident need for further 
proper mental training. Americans have become complacent 
and fail to exercise necessary self-discipline. They are too 
ready to be influenced by those who would weaken our nation 
and destroy our heritage. 


It is generally known and proudly admitted that 
many deadly diseases have’ been virtually eradicated. 
Except for the stubborn resistance of the common 
cold, the time loss from work due to illness is neg- 
ligible. More than two decades have been added to 
the life span since the turn of the century. Each pass- 
ing year approximately 6 extra months are being 
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given to the life of the average American. Thanks 
to superb anesthesiology, alert minds, courageous 
hearts, and dextrous hands, physical abnormalities 
from the surface of the skin to the inside of the ab- 
domen, skull, chest, and heart are being corrected. 
By these accomplishments many people destined to 
an early grave or to a life of invalidism are given 
many years of productive living. On'y the skeptics 
doubt that some day many of our vital organs can 
be exchanged or replaced by some ingenious arti- 
ficial device that will last the afflicted patient in- 
definitely. 

We work long and tirelessly at the task of finding 
new methods of correcting impairments of the body. 
We point with pride to our success in the extension 
of life’s span. We dream of a time when the natural 
life epectancy will be 100 years. But are we con- 
centrating too much on the somatic while we neglect 
the psyche? Do we realize fully just how strong the 
minds of men must be to compete in this ever chang- 
ing age? Under our present economic and educa- 
tional system are we developing proud, well balanced, 
truth searching, unfaltering minds to go with these 
bodies that we are trying to make live forever? 


THE MENTALLY DISTURBED 


There is much evidence to prove that the mental 
is not keeping pace with the physical part of the 
body in the average person. We are not giving 
enough attention to the emotional development to 
insure a well balanced person who can properly face 
these changing times. As a result, we produce a con- 
fused, maladjusted, dependent individual who is in 
constant search for help or a method of escape. 


The alcoholic, the dope addict, and the insane are 
outstanding examples of strong bodies often carrying 
average or above average minds that have never been 
given the proper organized mental gymnastics and ex- 
ercises to develop their innate capacities. So, being 
unable to cope with the stresses and strains of life, 
these people seek refuge in something that will carry 
them into the realms of unreality or into a land of 
make believe. 


Every practicing physician is confronted daily with 
patients whom the casual observer would consider 
quite normal. Yet close observation will disclose an 
emotionally unstable mind in which the normal daily 
routine of life produces most difficult conflicts. They 
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PHYSICIAN AND DESTINY — Kerr — continued 


have all types of psychosomatic symptoms. Because 
they have varying degrees of pain, they feel sure that 
the doctor can give them complete relief. In despera- 
tion they go from one physician to another. They 
are willing to take any kind of pill or treatment that 
the postman, the neighbor, or the physician suggests. 


They even will accept repeated operations in search 
of relief. : 


There is another very large, long suffering group 
whose symptoms are less severe because they are bet- 
ter adjusted. Yet, they are having their many prob- 
lems. If they are overweight, they want a pill to stop 
them from eating. If they are underweight, they want 
a pill to force them to eat. If they cannot sleep, they 
want a pill. If they are too sleepy, they want a pill. 
If they get depressed, they want a pill or a tranquil- 
izer. They seem completely unable to realize that the 
answer to their problem lies within themselves and 
only self-discipline, will power, and ordinary common 
sense will bring relief. 

Another excellent example to prove that we are 
not properly training the emotional or the mental 
side of our people can be found in a study of the 
conduct of the American soldiers who were captured 
by the Communists in Korea. The records indicate 
that the 7,000 American soldiers whom the Chinese 
captured showed little or no resistance. Six armed 
Chinese had no trouble holding 600 American pris- 
oners of war under complete control. They made 
little or no effort to escape; in fact, not one of them 
successfully escaped. Some of them had no loyalty 
to each other nor to their leaders. Many of them soon 
became not only submissive, but even loyal to their 
captors and renounced their own buddies and coun- 
try. In this confusion many gave up all hopes of 
liberty and had no desire to live. As a result of this 
frustration, almost half of them died during the 3 
years of imprisonment. 

This example would not be such an indictment of 
our own system of mental training of recent years 
if it were not for the fact that no American prisoner 
has ever reacted in such a manner before. Ten years 
earlier, in World War II, the prisoners showed the 
same determination to live, to detest his enemies, and 
to protect his buddies as had been shown throughout 
our history. 

And further to indict our system of mental train- 
ing, we have an excellent example in the captured 
Turks who received identical treatment as our Amer- 
ican prisoners. They were handled by the same cap- 
tors, and, as would be expected, they maintained loy- 
alty to each other, made no compromises with their 
enemies, and showed a never wavering determination 
to live. Of the 229 captured and held as prisoners 
for 3 years, all marched back through Panmunjom 
still loyal to each other and to their country. 
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“WHAT'S THE USE” ATTITUDE 


But this same confused, complacent, lackadaisical, 
or “what's the use” attitude pervades almost every 
phase of American life. The average industrial leader 
scarcely raises his voice while the officials of his 
government, sworn to protect him, gradually take 
more and more of his earnings. In my opinion this 
same group of officials violate the Constitution, which 
they have sworn to uphold, by putting the govern- 
ment into competition with the industrialists, who 
have given money and time to elect them. As a re- 
sult, the government now owns and operates more 
than 7,000 corporate enterprises. Ironically, some of 
these industrial leaders will give as much money and 
work equally as hard for the reelection of these same 
politicians who have tried repeatedly to destroy 
them. 

It is my personal belief that far too many of our 
good school teachers of America have followed blind- 
ly the dictates of some of their national education 
leaders, some of whose philosophies and ideals ap- 
pear to me to run completely counter to those princi- 
ples that have made America great. A Communist 
satellite was necessary to arouse them and the public 
to the need of a sounder educational system. 


In my opinion the taxpayer meekly sends his 
money to Washington to be doled out at the discre- 
tion of the bureaucrats who make up the budgets 
and of Congress who so loosely holds his purse 
strings. Since 1948, it is my understanding almost 
$49,000,000,000 have been sent to both Communist 
and non-Communist nations under the inconsistent 
and to me unexplainable guise of fighting Commu- 
nism. Meanwhile, Communism spreads like wild fire 
throughout the world and our state and local govern- 
ments suffer for funds for badly needed and long 
overdue improvements. 


The voters periodically go rushing about raising 
funds, calling names, listening to promises from the 
leaders of two parties that, in my opinion, have long 
since abandoned their original principles and philos- 
ophies of government. Today they are indistinguish- 
able, but they boldly vie with each other in their 
promises for more and more, for less and less while 
they lead us headlong into bankruptcy and chaos. 
The American citizen of the past fought wars for 
lesser crimes that were committed against them. To- 
day, they seem to hold their hands serenely and wait. 

Now what is the cause of this tragic drama facing 
our country today? It is very easy to recognize but 
extremely difficult to understand. In my opinion, it 
is no less than a conspiracy to spread the Marxist 
theory of Godless Communism all over the world. 
Their leaders are cunning, ruthless, and dedicated to 
the task of destroying every person on the earth that 
disagrees with them. They have spread their influ- 
ence into every phase of American life, including 
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PHYSICIAN AND DESTINY — Kerr — continued 


our own profession. Numbering less than two dozen 
a half century ago, they have spread their doctrine 
to more than one-third of the population of the 
earth. They do this while their victims flounder 
hopelessly about much like a wild animal being slow- 
ly crushed to death by the powerful winding motion 
of the boa constrictor. 


No group stands to lose more than the physicians 
of this country if it is brought under the domination 
of those who would change our way of life. Since 
America has high priority on their agenda only a 
well organized, courageous, expertly informed people 
can repel them. Since physicians and their wives are 
in every home, club, board, group, or organization 
in some Capacity; since they are and should be among 
the best informed people in any locality; and since 
their training and service give them a unique place 
in the hearts of the entire population, it is natural 
that they should be able to make their influence felt. 
To do this we doctors must remain unselfishly de- 
voted to the task of giving kindly, expert service to 
both the physical and mental ills of everyone seeking 
our service. We must not concentrate on the physical 
maladies while leaving the confused mind to the 
mercies of shots, pills, and tranquilizers. Only time, 
patience, and a thorough sympathetic understanding 
will relieve most of these troubles which if ignored 
may lead to insanity, murder, and suicide. 


NEED FOR ORGANIZED LIVES 


We must teach our patients how to spend their 
spare time, or I might say we must teach them how 
to organize their daily routine so they will get the 
most done with the least effort. With a 40 hour 
working week a person has more than 75 per cent 
of his time for other activities. The way he spends 
these leisure hours will greatly influence the future 
of this country. If this time is spent speeding over 
the highways, gambling, drinking, and being a gen- 
eral nuisance, he will return to his job Monday morn- 
ing in a much worse condition, emotionally, morally, 
and physically than when he left it 2 days before. It 
has never been proven that hard work, enjoyably 
engaged in, has ever injured anyone. Few conditions 
are easier to relieve than the mental and physical 
fatigue produced by a happy, well spent day. But it 
is known that the emotional strain and the mental 
anguish which a poorly organized life brings often 
leads to serious illness. 

The people of America are spending annually al- 
most four times as much money for coffee, tobacco, 
and alcoholic beverages as they are spending for 
medical care. If only 50 per cent of this expenditure 
were used to build public and private libraries, parks, 
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zoos, playgrounds, golf courses, camps for boys and 
girls, and other facilities to be used for healthful 
living, we could reduce the number of mental hos- 
pitals and institutions for the correction of crime 
immeasurably. Today we cannot increase the size of 
our mental and penal institutions rapidly enough to 
take care of the increasing needs. Until the average 
citizen learns the satisfaction and relaxation that comes 
from hard work, healthful relaxation, and a quiet eve- 
ning with a good book we will never have enough 
space to take care of those who succumb to the prob- 
lems of maladjustments. 


TIME FOR AWAKENING 


We must help see to it that our school books con- 
tain subject matter that will inspire confidence, self 
reliance, and a deep and proper respect for home, 
school, country, and God. Our well trained, patriotic 
school teachers must be permitted to teach the basic 
principles of our free enterprise system and a republi- 
can form of government. 


The taxpayers must realize that foreign giveaway 
programs, extravagance, increasing bureaus, and larger 
budgets will not cure the ills, but will only lead to 
the death of our national economy. They must un- 
derstand that local taxes are more intelligently, bene- 
ficially, and economically spent. 


The average voter must understand that the more 
rights the state relinquishes to a central government, 
the easier will be the task of foreign ideologies in 
getting control of our way of life. It must be made 
crystal clear that the higher the budget, the higher 
the national debt, and the higher taxes go, the weaker 
we become as a nation. : 


Now if a house cleaning at every election or the 
creation of a new party is necessary to prevent this 
leftward trend towards the point of no return, then 
these actions must be taken immediately. If two 
dozen Communists can spread their influence over a 
third of the earth in half a century, certainly these 
changes can be brought about by 170,000 patriotic 
physicians cooperating with the many millions of 
loyal, well informed, deeply concerned citizens who 
are aS anxious aS we are to preserve our priceless 
heritage so it can be enjoyed by our children and our 
grandchildren for whose future we are responsible. 
Today the American physicians are having a ren- 
dezvous with destiny. The future of our republic 
depends upon the outcome. 


» Dr. Kerr, Hermann Professional Building, Houston. 


The average aged person spends 50 per cent. more on per- 
sonal health service than does the general population, ac- 


‘cording to Patterns of Disease, published by Parke, Davis & 


Company. 


TEXAS State Journal of Medicine, JUNE, 1958 





No Time for 


Tranquilizers 


DAVID B. ALLMAN, M.D. 
Atlantic City, New Jersey 


HERE is a lot of work to be done right now by 
the doctors and residents of Texas! 

There is no time for tranquilizers—for relaxation, 
for quiet seclusion, for a calm let-the-other-fellow-do- 
it attitude. 

Try as I may, I cannot see any easing of our work- 
load. Months ago, when I received your invitation, 
I dreamed of saying to you: 

“Gentlemen, all’s right in the medical profession. 
The population boom is a myth and we don’t have 
to worry about turning out more doctors to meet 
future needs. Medical research has reached its limit 
and the present knowledge will be adequate to fight 
disease and death. The government and various third 
parties have ceased their efforts to invade the private 


Dr. David B. Allman, President 
of the American Medical Asso- 
ciation, delivered this address 
before the General Meeting 
Luncheon of the Texas Medical 
Association annual session April 
22, 1958, in Houston. 


A medical world filled with constant problems dealing with 
education, lack of facilities and personnel, the population 
boom, and the possibility of government intervention is no 
place for relaxation and quiet seclusion. It is, instead, a time 
for energizing, a time for action, a time when all doctors and 
responsible citizens must become alert to these threats and 
dangers. 


practice of medicine. The Forand bill and other back- 
door attempts to socialize the medical profession are 
dead. Democracy is safe, and liberty and freedom 
have been anchored in our society forever.” 

Well, you know as well as I do that these things 
cannot be said. Perhaps they never can be said, for 
we know that: 

—The United States population has been sky- 
rocketing and that by 1975 we probably will have 
upwards of 220,000,000 Americans. 

—This country will need more doctors to care for 
the medical needs of the additional millions of 
persons. 

—NMedical research daily comes nearer to the clues 
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and solutions of many mysteries of disease, and the 
men of science are not going to halt their efforts to 
conquer the ills that plague mankind. 

—Governments, hospitals, unions and management, 
and certain insurance programs are continuing their 
attempts to guide the destinies of doctors and patients. 

—There are forces within and without our country 
that are determined to see democracy and freedom 
fail. 

These are some of the reasons why doctors, our 
allies, and our fellow citizens must not be complacent. 
We cannot sit and dream about all this. We cannot 
dawdle away precious time. We cannot stand still. 

Medicine always has contributed its full share to 
our nation’s progress. Today, Americans again ex- 
pect the most from medicine. And I believe we must 
see that they get it. 


FOCUS ON FUTURE NEEDS 


Before I go any further, however, let’s take the 
brush of truth and cover a few of the smears made 
against the medical profession, the American Medical 
Association, and the Texas Medical Association. 

I am sure you must be getting as weary as I am 
of hearing certain critics condemn medicine for its 
so-called indifference or opposition toward substan- 
tial increases in facilities to educate more doctors. 

I find in the record that the American Medical 
Association's primary concern since its inception has 
been to render every assurance that the American 
public has available to it the best possible medical 
care and service. 

Through its Council on Medical Education and 
Hospitals and in cooperation with the Association of 
American Medical Colleges and other interested or- 
ganizations, the AMA has given encouragement and 
counseling in the development of eight new medical 
schools since the end of World War II. Four of these 
schools already have graduated from two to seven 
classes of physicians. Three of the new schools will 
graduate their first classes in 1959 or 1960, and the 
remaining new institution will enroll its first class 
in 1959. 

Two months ago 1,000 medical educators attended 
the annual Congress on Medical Education and Li- 
censure to explore and report on the “Challenges in 
Medical Education—Focus on Future Needs.” 

This week the medical profession, medical schools, 
and their allies observe Medical Education Week. 
Two of the objectives are to focus particular atten- 
tion on the challenges and problems confronting 
medical education in the dynamic current setting and 


to emphasize the continuing need for facilities and 
personnel. 


Another frequent complaint is that physicians try 
to limit the professional ranks. Organized medicine, 
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according to the critics, holds down enrollment; dis- 
criminates against applicants; and dictates to the na- 
tion’s medical schools. 

Again for the record, let’s remind our detractors 
that organized medicine does not control medical 
schools. It does not determine the numbers who 
enroll nor the applicants to be accepted. 

Frankly, I would oppose such powers for organized 
medicine for fear we would be subjected to the same 
kind of unfair slurs now being leveled against us. 

As for limiting our ranks, I recall that it was your 
own state’s survey on doctor distribution that re- 
ported doctors were more inclined to indicate a need 
for additional physicians than was the general public. 

It is unfortunate that medicine is so often por- 
trayed as a profession without a conscience when its 
good works are open for all to see. Regardless of the 
attacks upon us, however, I am sure that the objective 
of the AMA and the Texas Medical Association will 
continue to be the extension of sound medical care 
for all Americans. 

You may rest assured that, as your President, I 
intend to defend your science of medicine, your art 
of medicine, and your conscience of medicine. Our 
profession is a dedicated one, and I am not going to 
sit by idly while a few carping critics misrepresent 
us and our conscientious efforts to serve our patients. 


MEDICAL EDUCATION 


Just as the medical doctor plays a key role in the 
promotion and maintenance of the nation’s health 
and security, so does the medical school. During 
this Medical Education Week it should be the duty 
of every physician to make the public aware that the 
nation’s 83 medical schools are the foundation of our 
entire health and medical structure. 

Without these schools we would not have almost 
7,000 graduates a year to enter the various expanding 
fields of medical service and to replace our deceased 
and retired colleagues. 


The training of new doctors is the responsibility 
of the medical school, but it also takes contributions 
of time, talent, and money by others if the school is 
to function and to serve humanity. 


We in the medical profession are sincerely grateful 
for the support that business and industry have given 
our nation’s medical schools. Through the National 
Fund for Medical Education, business and industry 
gave more than $2,000,000 in 1957, a 10 per cent 
increase over 1956. Last year the medical profession, 
through the American Medical Education Foundation, 
set an example of self-help by contributing almost 
$1,000,000. In addition, doctors probably gave hun- 
dreds of thousands more to alumni funds directly. 
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Contributions like these help to ease the schools’ 
financial burdens and are an investment in a healthier, 
more productive America. 

Despite these fine efforts, all of us will be called 
upon to do even more in the next few decades if all 
Americans are to have available the best possible 
medical care and service. 

By 1975, the United States is almost certain to 
add 50,000,000 persons to its population for a total 
of 220,000,000 Americans. 

This boom in population will affect various sec- 
tions of the country more noticeably than others. 
Here in the Southwest, the population has been sky- 
rocketing for many years; it undoubtedly will con- 
tinue. Texas, the largest state in area, may soon vie 
for honors as the most populous state. Already your 
population has risen to an estimated 9,000,000. 

This expansion of population here and elsewhere 
means that more medical schools will be needed to 
train more doctors. 


At present the nation has one medical school for 
approximately 2,000,000 persons. Although there is 
no way to determine if this proportion is what we 
need for the future, we could say that the nation may 
require as many as 110 medical schools by 1975 to 
serve a 220,000,000 population. Of course, the 110 
figure could be lowered if the present schools add to 
their facilities and graduate more students, as they 
undoubtedly will. 

In Texas, there are three medical schools for the 
state’s 9,000,000 persons, or one school for every 
3,000,000 persons. To match the national average, 
Texas probably should establish two more schools 
in the near future. 


I understand that plans do call for additional med- 
ical schools in the state, and I hope that doctors 


throughout Texas will encourage and support efforts 
to establish the necessary schools. 


Without an adequate supply of physicians, medi- 
cine cannot meet the needs of a larger population 


and a society more conscious and desirous of health 
care benefits. 


TEACHING AND LEARNING 


Physicians not only have an obligation to support 
medical education, but they also have a duty to teach 
the medical student and the practicing physician 
whenever possible and to learn for themselves what's 
new in medical science. 

President Theodore Roosevelt once said that “every 
man in business or a profession owes to that business 
or profession something of himelf outside of that 
which brings him monetary gain.” 

We in medicine can be proud of the contributions 
being made by part-time teachers in our medical 
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schools. These men bring a wealth of experience 
and a different approach to the classroom. Indeed, 
our medical schools are dependent upon these part- 
time teachers and volunteer clinical personnel who 
help to improve research and teaching and thus im- 
prove medical practice. 

While we are proud of dedicated colleagues who 
contribute to the education of our medical students, 
we also must salute the full-time faculty members. 
All of us must remember that it was organized med- 
icine that played a significant role in bringing medi- 
cal schools into the university environment. The 
magnificent progress that medicine has made in this 
setting is vivid proof of the wisdom of those individ- 
uals and organizations that stimulate the transfer of 
responsibility for medical education to the university. 

During the present period when the nature of ad- 
vances in the teaching of medicine has resulted, in a 
few instances, in some controversy between local 
medical groups and medical schools, it is timely for 
us to remember this heritage. 

Another way in which many physicians are find- 
ing a way to teach is through the medical preceptor- 
ship program. I am glad to see the preceptorial plan 
working so well here in Texas. It certainly is a pro- 
gram that’s here to stay—even if it did take a long 
time to get back to the idea started in the days of 
Hippocrates. 

Every good practicing physician can impart large 
amounts of knowledge and know-how to the student, 
and I believe it is a great challenge to any preceptor 
to see that his preceptee becomes not only a top man 
of medical science but also a physician with a heart 
and a conscience of duty and devotion to humanity. 

Just as we have many ways in which to teach, phy- 
sicians have various means by which to learn and to 
keep abreast of the rapid developments in medicine. 
For physicians, continuing education today is just as 
important as their original medical school education. 
No longer can a doctor elect to study periodically; 
he must learn constantly or he will be found wanting 
by his patients and his colleagues. If we are going 
to translate the latest medical data into better medical 


care, all physicians must realize that school is never 
out for them. 


In the field of pharmacology alone we know that 
nine-tenths of the prescriptions written today could 
not have been prescribed 10 years ago. Certainly this 
is evidence enough to prove that the elements of 
newly discovered knowledge directly affect the health 
care of everyone. 


Here in Texas, I have discovered that more than 
14 per cent of the physician population was enrolled 
in some postgraduate course last year. That’s one out 
of seven annually meeting the challenge that medi- 
cine is a life-long study. I not only hope you main- 
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tain this good record, but I also hope to see the per- 
centage increase through the years. 

Neither the challenge to teach nor the challenge 
to learn can be met by sitting and waiting. Here 


~ again, there is no time for tranquilized medical men. 


If medicine is to contribute its full share to our na- 
tion’s progress, we must ensure the constant fitness 
of ourselves and others to practice medicine at the 
highest possible level. What we teach or learn today 
may save a life tomorrow. 


OUTSIDE INTERVENTION 


It is disturbing to me, as it must be to you, that 
we are forced to defend America’s long-tried medical 
system that has brought our nation the highest stand- 
ards of medical care the world has ever known. The 
fruits of our kind of medical service are clearly ap- 
parent in our nation, and yet there are corporate 
entities that directly or indirectly seek to change or 
scrap the present medical system. 

Take fees, for example. How many times in recent 
years has medicine had to thwart efforts by outsiders 
or third parties to write fee schedules for us? 

It is my belief that if doctors in a county or a state 
wish to establish some kind of a fee schedule, that is 
their business. And to me there is no one more capa- 
ble of developing satisfactory fee schedules than doc- 
tors themselves. 

I further believe that all of us must be alert to 
those eager schemers in government or in labor and 
management who would like to establish our fees 
for us. 

Because fees are that aspect of medicine coming 
under the most criticism by patients, we cannot af- 
ford to be disinterested in the problem. We cannot 
afford to be apathetic or lackadaisical about those 
who would merchandise medical care as they would 
a product. If we are, we may awake some day to 
find the “outsiders” have done a job for us. And I’m 
willing to wager that none of us is going to like the 
job they have done. 

It also is my belief that the medical profession 
with its system of private practice should be stead- 
fastly upholding the ideals of a free, competitive 
society even though we are living in an era that too 
often deemphasizes—or relegates—personal responsi- 
bility to someone else. Actually, I think we conscien- 
tiously have tried to promote the ideals of freedom, 
personal initiative and responsibility, and self-reliance. 

As a result, physicians, for the most part, still are 
answerable to the people. Nevertheless, there has 
been encroachment into the private practice of medi- 
cine, and there are large, third-party sponsors of 
medical service. The largest, without a doubt, is gov- 
ernment at all levels, but primarily at the national 
level. 
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Because government intrusion into medical services 
has been labeled “beneficient,’ there has been wide 
acceptance by legislators and the public of govern- 
ment’s role in medical and health affairs. 

Unfortunately, some legislators propose health 
measures to please certain pressure groups and to 
gain votes. Apparently, little interest is shown by 
these lawmakers for the preservation of individual 
freedoms, a sound economy, or good medicine. This 
may be good politics, but it leads to bad medicine. 

Government, of course, has some responsibility for 
the health of its citizens, but in general, government 
programs should be limited to those which cannot be 
carried out by private resources. 

I believe good health is something we acquire by 
our own efforts. It is not a right that is guaranteed 
by government. All we should expect as free citizens 
is the right of an equal opportunity of access to the 
means of good health. Then it is up to us as responsi- 
ble individuals to acquire good health by our own 
efforts—just as we find shelter, food, and clothing. 

There are legitimate areas of government concern, 
of course—the indigent and mentally ill, for example. 
But even in these cases, local financing should take 
preference with the federal government entering 
only when absolutely necessary. 

In short, the government's purpose should be to 
stimulate the development of private resources and 
to promote a climate in which private effort and in- 
genuity can exert their full effect. 

If our government does not follow this course, then 
we cannot and will not have a democratic and a free 
enterprise system. Instead, we will have a cradle-to- 
the-grave government that guarantees us all the essen- 
tials of existence, including food, shelter, clothing, 
medical and dental care, and perhaps even an auto- 
mobile! 

If the merchandising of medical services gets any 
worse—especially by government, I’m afraid that the 
only advice I can offer is the “blood, sweat, and tears” 
of Sir Winston Churchill. Although our situation 
may not be as critical as England’s during the blitz- 
krieg, I do think we should ask ourselves: 

Is this the time for sleeping pills and tranquilizers? 
Or is it a time for energizing our profession and 
arousing all medical doctors and responsible citizens 
to the dangers, the threats, and the actual invasions 
of outsiders who for economic reasons desire to dic- 
tate how medicine is to be practiced in the United 
States? 


» Dr. Allman, 104 St. Charles Place, Atlantic City, N. J. 





Women are rapidly outnumbering men in the older age 
group and within 20 years, 6 out of every 10 persons 65 
years and older will be women, according to Patterns of 
Disease, published by Parke, Davis & Company. 
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Child Rearing 
Practices 


BARBARA KORSCH, M.D. 
New York, New York 


HEN advising parents on the physical aspects 

of child care, in health and in disease, pedia- 
tricians are in large measure able to rely on a body of 
scientific knowledge. Nutritional requirements of in- 
fants and children have been well established. The 
undesirable consequences of deficiencies as well as 
excesses of certain nutrients have been demonstrated. 
Thus, the pediatrician knows just how much vitamin 
A or just how much iron is required to keep the child 
in optimal nutrition. He also knows the effects of 
hypervitaminosis A, and the disastrous effects of acci- 
dental ingestion of large amounts of medicinal iron. 
Admittedly, depending on differences in absorption 


Dr. Barbara Korsch is associate 
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Although there are no standards for the proper dosage of 
permissiveness or strictness in rearing children, current psy- 
chiatric thinking suggests a middle of the road policy with 
respect to feeding, toilet training, sleep, and discipline. Cer- 
tain normal ranges as well as individual variances can be 
recognized and followed to achieve desirable ends. 


from the gastrointestinal tract, or the presence of 
chronic infection in a particular child, or other indi- 
vidual factors, there may be variation in the indi- 
vidual’s iron requirements, for example; but still he 
can comfortably decide on what is the range of proper 
dosage of this mineral for the majority of the chil- 
dren in his practice. 

Unfortunately, our position is not equally com- 
fortable when it comes to the psychologic side of 
pediatric practice. There are no standards for the 
proper dosage of permissiveness or strictness, of af- 
fection or discipline, of gratification or frustration. 
Still there are a few areas of child rearing where a 
range of normal requirements for optimal develop- 
ment can be suggested. Here, more than on the phys- 
ical side of medicine, individual variations and “host 
factors” have to be considered, At the same time, it 
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appears worth while to take notice of whatever gen- 
eral principles have been worked out. Even though 
psychiatrists and psychologists cannot furnish us with 
neat scientific data on which to base our recom- 
mendations, as we can in the field of nutrition, they 
have made certain observations and offered us cer- 
tain conclusions. 


I do not believe we should be too discouraged by 
the fact that these have varied so much from decade 
to decade, and from generation to generation. If one 
looks at areas where the research is thought of as 
much more scientific, precise, and definitive, one 
finds equally impressive swings and changes in em- 
phasis. I could give lots of examples for this fickle- 
ness on the part of clinical investigators on the or- 
ganic aspects of medicine. In my relatively short 
span of medical practice, I have been told to pre- 
scribe high protein, low fat, and high carbohydrate 
diets for children with infectious hepatitis (always 
on the basis of good, scientific evidence). I have 
been admonished to treat diarrhea with anything 
from n.p.o. to low fat formulas, to high fat feedings. 
I have kept patients in bed for weeks after surgical 
procedures only to learn later that I was doing grave 
harm to their nitrogen balance and endangering their 
cardiovascular status by so doing, and should rather 
ambulate them on their way out of the recovery room 
than to permit them to rest for a day or two. I have 
ordered oxygen for small babies when it was later 
found to result in severe eye damage. I could go on 
about this, but my point is only to demonstrate that 
we are at all times in medicine working on the basis 
of hypotheses which are not necessarily completely 
validated, and which may be changed on the basis of 
future, better evidence. This does not prevent us from 
taking into account the best current thinking in or- 
ganic medicine, and it should not make us hesitant 
to base our advice in the emotional sphere on the 
best psychiatric work that is currently available. 


FEEDING PRACTICES 


In the first 6 months or so of a baby’s life, feeding 
is the central area around which the pediatrician re- 
lates to the mother because it is the central area 
around which the mother (and indirectly, the rest of 
the family) relates to the baby. Feeding is one of 
the aspects of child rearing around which a great deal 
of controversy has taken place, feeding probably 
being the battlefield where the “permissive” versus 
“strict” schools of child rearing have had their major 
and most clear-cut encounters. 


From the traditional, intuitive, permissive feeding 
practices which are a part and parcel of breast feed- 
ing (amount of food cannot be regulated in breast 
feeding; timing was apt to be fairly flexible also) 
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there was a swing toward the scientific, Watsonian, 
behavioristic strict feeding schedules (10-2-6, 10-2-6, 
4 ounces each time, or else! ) in the second and third 
decades of this century. Then with the increasing 


- impact of psychoanalytic and other psychologic the- 


ories on at first the parents and then the pedia- 
tricians, came “permissiveness” in feeding schedules. 
People were frightened by analytic findings of frus- 
trations and later disturbances in patients who had 
been handled in this strict rigid manner, and, there- 
fore, later disturbances were attributed directly to 
rigidities in feeding techniques. 

The new permissiveness took a variety of forms, 
from a sensible relaxing of previous strictness all the 
way to anarchy. I shall assume you are all familiar 
with the mother who has done so much reading on 
psychology that she is afraid if her baby ever cries 
for 10 minutes, he will be an incurable psychiatric 
wreck. Consequently, she is forever pushing bottle 
or breast into her defenseless baby’s mouth, if he 
barely utters a whimper. The baby may be eating 
15 to 30 cc. every hour or so. He’s never really hun- 
gry, never really satisfied and at peace with himself 
and the world. Similarly, the mother never experi- 
ences the pleasure and satisfaction of having offered 
her baby a complete feeding and knowing that she 
has done her job and for several hours there will be 
peace. This is so-called self demand or self regula- 
tion of feeding when it has run amuk, or permissive- 
ness carried out rigidly. 

Because in the last 30 years or so there have been 
observations on the long-term consequences of a 
feeding situation which is excessively frustrating (for 
example, the strict schedule where babies are left 
hungry and crying until the stated feeding time ar- 
rives or awakened from sleep if the clock reaches 2) 
and in view of some of the immediate, reactive prob- 
lems that arise when complete permissiveness is the 
goal, I think it is fair to say at the present time, rather 
dogmatically, that in respect to feeding techniques in 
our culture: 

1. Excessive frustration of the young dependent 
baby is undesirable. Experiences around the feeding 
situation in the early months apparently color the 
view of his mother, the world, and other people 
about him. They make him feel, as it were, either 
that the world he has been born into is the kind of 
place where when you're hungry, if you cry, someone 
will come and make you feel better or that it’s the 
kind of world where they let you lie, crying, unsatis- 
fied, and helpless for prolonged periods of time. 
(Also good positive attitudes toward food and moth- 
er as satisfying agents can be developed.) 

2. A kind of rhythm, regularity, and patterning 
are desirable even for young babies (and more par- 
ticularly for their mothers). 


Assuming that we have a range of normal for what 
are tolerable doses of waiting and frustration, and 
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acceptable doses of immediate gratification of the 
baby in the feeding situation, what about the “host” 
factors, the individual variations that should modify 
the prescription given in a particular situation? 

First, let’s consider the baby. Every pediatrician 
knows how enormously different the general tem- 
perament and the particular feeding behavior of a 
group of even very young infants can be. There is, 
for instance, a group of babies who sleep soundly 
after a feeding, but who, if awakened for the moth- 
er’s convenience (let’s say before she herself retires 
for the night) will take the next feeding with pleas- 
ure, return to sleep for the night, and so permit the 
entire family to have a long night of well deserved 
rest. There are others who are irritable and tense if 
awakened, will feed poorly, tend to spit up or take 
insufficient amounts, and who, therefore, may require 
a feeding program adapted to their sleep pattern even 
if it does not fit so readily into the family plans. 
There are babies who get into such a frenzy if they 
awaken hungry and food is not forthcoming that the 
mother soon learns to have the bottle ready and 
warm at the time when she expects the baby to 
awaken, because if she lets him cry and fuss for a 
while, he is so exhausted by the time he and the food 
get together that the feeding will not be a success. 
There will come a time for this kind of baby also 
when he will have to learn to wait, but probably he 
would have to be older than a more placid one before 
he is ready for it. 

How do you know whether you are dealing with 
this kind of baby or a more easy going one? That’s 
easy; the mother tells you if you let her. Living with 
the baby, she recognizes his sensitivities and his 
strengths, and so the pediatrician can lean on her in 
making his recommendations. 

The other set of host factors to be considered, if 
anything more important, are those in the mother 
(and in the rest of the family). 

There are mothers to whom one cannot say “feed 
the baby when he is hungry” without getting into 
the sort of irritating muddle which I described before 
as self demand “run amuk.” They will usually reveal 
their anxiety fairly promptly by the kind of questions 
they ask: “How do I know he is hungry?” “How can 
I tell when he has had enough?” “What will happen 
if he sleeps through a feeding?” These may just be 
young, inexperienced mothers with the appropriate 
anxiety in a new situation or they may be of a so- 
phisticated, psychologized type (perhaps more preva- 
lent in New York City than in Texas) who have read 
so much and misinterpreted so much of the literature 
on child psychology that they are scared to death of 
causing irreversible psychologic damage to their child 
if they let him fuss for a few minutes in order to 
determine whether he is really hungry. With this 
kind of mother, some guideposts must be provided: 
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“Do not feed the baby at intervals of less than 244 
hours. Offer 6 ounces but expect him to take any- 
where between 4 and 6. If he sleeps more than 5 
hours in the daytime, wake him up and offer him 
another feeding. If he sleeps at night, let him be.” 
It is of interest that this is also the kind of mother 
for whom it is dangerous to prescribe a very strict 
schedule, just as she interprets the self demand rigidly, 
she will interpret the strict schedule rigidly and carry 
it out to an extreme. 

On the other hand, a more relaxed mother is likely 
to handle either regimen in a more common sense 
kind of way. Most doctors have had the experience 
of asking such a mother, “Do you feed the baby on 
schedule?” She will obediently reply, “Yes, doctor.” 
If you proceed to say, “What if the baby wakes up 
an hour before the regular feeding time and seems 
terribly hungry?” “Oh, well, then I'll feed him a lit- 
tle early—I can’t let him lie and cry with hunger all 
that time.” “And what if he is sound asleep when it 
is time for feeding?” “Well, then I let him sleep a 
little longer; I hate to wake him out of a deep sleep 
to eat.” 

Before you know it, she will give you a description 
of a very sensible kind of self regulation feeding. In 
respect to more or less rigid mothers, a word should 
be said about breast feeding (especially since breast 
feeding versus bottle feeding is also one of the peren- 
nial topics in the field of child rearing). In dis- 
cussing the desirability of breast feeding with anx- 
ious, insecure, ambivalent mothers, great care should 
be used not to oversell this feeding technique. If a 
mother finds the thought of breast feeding disgust- 
ing, she should never be pushed. If she is on the 
surface extremely anxious to do right by her child, 
especially on psychologic grounds, an out should al- 
ways be provided so that if breast feeding is not suc- 
cessful, the mother need not be left at the outset with 
the feeling that she is a failure as a mother. 


TOILET TRAINING 


Toilet training is another subject on which parents 
consult their pediatricians, and on which widely dif- 
ferent attitudes are manifest in mothers as well as 
in their physicians. 

The same general principles guide my thinking in 
formulating my advice on this child rearing practice. 

In the days of behaviorism, scientific child rearing, 
and the general enthusiasm about conditioning chil- 
dren early for their adult responsibilities, methods 
were evolved that would result in having the child 
clean and dry as quickly as possible. Some of these 
methods were quite effective and achieved the de- 
sired goal before the baby entered its second year of 
life. But once again, it was observed that such exact- 
ing demands on the very young infant might result 
in a number of undesirable consequences. For one, 
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the success at times proved too good to last. These 
babies frequently appeared to have achieved control 
of their excretory function at an age when they were 
not really able to integrate this control harmoniously 
into their over-all psychologic functioning, and thus, 
under stress (illness, separation from mother, emo- 
tional upsets) they frequently broke down and lost 
control again. Or if control had been imposed on 
them with so much pressure that they (deep down) 
were convinced that to let go of urine or feces was 
a cardinal sin, they later developed unwholesome 
attitudes about their own physical functions. These 
attitudes did not necessarily remain limited to the 
areas of bowel movements, but might spread to in- 
clude eating, or sex. 

Psychosomatic symptoms—constipation, ulcerative 
colitis, and such—also have been attributed in part 
to these early stressful experiences in bowel training. 
Thus again, a regimen in which there is insufficient 
gratification of the babies’ needs at an early age and 
too much intervention from the outside has been ob- 
served to contribute to certain undesirable psycho- 
logic developments in the growing personality. 

How about the effects of the permissive approach 
to this child rearing practice? To my knowledge, no 
specific psychologic or physiologic damage directly to 
the baby results from late, permissive toilet training. 
In fact it is true that some children in families where 
little pressure is applied in toilet training will more 
or less “train themselves.” But here again, one cannot 
look only at the baby, and in our culture adults have 
certain attitudes about cleanliness, aesthetics, and self 
control which affect their relationships with their 
children, and thus affect the baby and child to be in 
a very significant way. Although I do not know of 
evidence to prove that extra permissive toilet training 
harms a baby, I do feel that toilet training is achieved 
with greater speed and greater ease if the baby and 
child is given some help from the parents. I also am 
concerned with the parents in this aspect of child 
rearing from another point of view, namely, the man- 
ner in which and the feelings with which the toilet 
training regimen is carried out. There is good evi- 
dence to show that even rather early bowel training 
can be accepted well by the baby if the process is not 
catried out with too much high pressure. I would 
venture to say as a corollary that if parents are forci- 
bly restrained by cultural pressures, intellectual con- 
victions, child psychologists, and so forth from toilet 
training their child in the early period, they are apt 
to start the process with more pressure, feeling more 
disgust at the mess and generally giving the baby the 
feeling that he must comply at all cost, in a way that 
may Constitute as much stress as the early initiation 
of training would have. 

Once again, then, I would suggest a middle way. 
Allow the child to exercise his physiologic functions 
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unhampered for most of the first year until he is able 
to sit comfortably and until his toilet behavior is 
fairly predictable. Then, if the mother is eager to 


start, explain to her that at this early age, she may be 


able to catch his bowel movements and start certain 
patterns. But also explain to the mother that the 
child cannot yet take the responsibility for his bowel 
control and that accidents must be expected and ac- 
cepted. If he can gradually learn to give a signal of 
impending need, half the battle (and it need not be 
a battle) is won. Praise for success can be offered. 
Blame for failure should be minimized. Gradually, 
out of affection for his parents and because children 
basically enjoy increasing mastery over their inner 
needs as well as over external forces, the baby will 
cooperate with the training process. In our culture 
most children achieve more or less perfect bowel 
control by the age of 214 years. Bladder control usu- 
ally comes later. 

I want to add a word of caution about interpreting 
later symptoms as a consequence of bowel training 
pressures. As in so many other situations this process 
cannot be isolated from all the other ways in which 
the mother relates to the child. The kind of mother 
who would train early and aggressively would un- 
doubtedly also tend to impose other stringent expecta- 
tions on the young infant. The end result would be 
due to a multiplicity of such interventions, not just 
to the rigid toilet training. 


SLEEP PATTERNS 


Habit training in relation to babies and children’s 
sleep rhythms is not truly analagous to the other as- 
pects of child rearing. Generally, physiologically, 
satisfied babies gradually sleep for longer and longer 
uninterrupted periods of time. As their interest in 
day time activities and other people increases, healthy 
babies usually prefer to sleep nights and to be awake 
in the day time. Thus, the early basic needs are not 
such that the adult makes opposing demands on the 
baby and in so doing needs to frustrate his needs to 
sleep. 

The time when frustration versus permissiveness 
enters into the picture is later and in respect to sec- 
ondary conflicts. For a variety of reasons, many chil- 
dren will at one time or another have a period when 
they awaken in the night or have difficulty going to 
sleep. This may begin at the end of the first year 
but is most common within the ages of 2 to 5. It 
has nothing to do with their needing or not needing 
sleep. Rather there is usually some psychologic rea- 
son (fear, sociability), why the child wants attention 
from the adult. One must make fairly sure that there 
is no overwhelming anxiety that is interfering with 
the child’s sleep. If this is not the case, sleep prob- 
lems are not situations where permissiveness helps 
the child. On the contrary, if bedtime is reasonable, 
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if apparent immediate needs can be met (drink of 
water, trip to the toilet), then the parent has to take 
a stand. Whereas there are case illustrations of over- 
whelming terror and anxiety in young children con- 
fined to their room alone at night in the dark, there 
are none that I know of to show that it is traumatic 
for the child to be told firmly that it is bedtime, that 
the parents will not leave him, that his door may be 
open for a while, and then acting on it. If this is not 
done, a vicious cycle may be inaugurated with the 
child and parents exhausted and mad at one another; 
then there may be secondary psychologic damage to 
the relationship and to the child. 


DISCIPLINE 


In mentioning the handling of sleep problems, I 
have approached the one final important subject in 
child rearing that is basic and germane to all the 
rest: the problem of discipline. Pediatricians and all 
other professionals working with children are proba- 
bly consulted more frequently about discipline than 
about any other problem. 

The question of discipline arises most often in rela- 
tion to children of 3 and older. For the younger 
babies in respect to feeding, sleeping, and so on, cer- 
tain rules are enforced by the parents. But true dis- 
cipline can be effected only when one is dealing with 
a child old enough to comprehend and to accept a 
certain amount of responsibility. In questions of dis- 
cipline in general there have been some of the same 
swings as I outlined in respect to feeding and toilet- 
ing. Up to the fourth decade of this century in this 
country and until the present in some other western 
countries there was never any question as to whether 
one believed in discipline. It was simply a matter 
of being more or less strict in one’s discipline. The 
strict disciplinarians were interested in achieving a 
certain kind of behavior acceptable to the adult world 
and took little or no heed of the needs and natural 
expressions of young children. “Sit still,” “Children 
should be seen but not heard,” “Now see that you 
keep your suit nice and clean all day long,” would be 
some examples of admonitions that are directly con- 
trary to the spontaneous behavior of children below 
school age. They naturally need to move their mus- 
cles, make noise, and get into things. Children who 
were subjected to over rigid discipline tended to react 
in one of two ways, passive and overcompliant. Or, 
when the occasion arose and the stringent controls 
were lifted, they reacted by more violent acting, like 
sailors on shore leave. The too firm restrictions from 
the outside also tended to be such that it was difficult 
for the child to make them his own and incorporate 
them into his own standards. 

On the other extreme, in reaction to strictness and 
in response to some of the psychologic influences 
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mentioned previously, there was a swing toward per- 
missiveness. This justifiable rebellion against the 
suppressive, strict disciplinarians was in some in- 
tances misinterpreted to mean that children should be 
allowed to act on their every impulse of the moment 
and never be crossed or frustrated at all. Not only 
did this approach make these children impossible to 
live with and unpopular with other children and 
adults, but it did not even make them happy for the 
moment. There are many explanations for this: One 
interesting fact to consider is that children of the age 
group I am discussing (3 to 5 years) have a number 
of characteristics which make it hazardous to let them 
act on all their impulses. They have strong impulses 
and emotions, negative as well as positive, and have 
not yet developed the ability to see a situation or 
themselves in realistic perspective or to look into the 
consequences of their actions. Thus. it takes adults to 
provide this framework for them. For instance if a 
preschool child is very, very angry at his mother for 
denying him something, he may have horrible wishes 
that she would disappear for the moment (he may 
even verbalize this). Yet this same child may be so 
dependent on his mother and love her so much that 
he cannot tolerate even a temporary separation. Thus, 
if he could actually act on his anger of the moment 
and do some harm to his mother, he himself would 
suffer from the consequences. It is a relief to him to 
know that the adult will stop him if he has a temper 
tantrum or starts to hit and kick at his mother. 


There is another aspect of this which has to do 
with the way in which young children think. They 
are animistic in their thinking and attribute the same 
emotions as they feel to people and things around 
them (“the poor grass, I stepped on it”). They also 
believe in the Talion law (“eye for an eye”). Thus 
if they feel overwhelming anger at others and ag- 
gressive wishes to hit and maybe even to destroy, 
they assume others feel the same way about them. 
Still they are small and not very strong so that if it 
came to an angry adult the child might really be an- 
nihilated. Thus, every time a child who strikes at 
another is stopped by an adult and told that the adult 
will not let him hurt the other child, he may be a 
little frustrated, but he also feels it a protection, be- 
comes convinced that in his world there are pro- 
tectors who will not let him hurt others or let him 
be hurt himself. 

Another reason why it is important that adults set 
certain limits on young children’s behavior is that 
for a number of reasons young children have a great 
tendency to feel guilty for real or imagined misdeeds 
on their part (this is true for adults also). If they 
are allowed free outlet for all their aggressive, sexual, 
and socially unacceptable impulses, they still know 
that these are bad and may in fantasy concoct some 
horrid punishment to be meted out if they are dis- 
covered. If on the other hand the adult actually in- 
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tervenes and scolds or punishes in an appropriate 
manner, the child will experience relief because his 
fears and fantasies tend to be exaggerated. There- 
fore, present day thought on this aspect of child 
rearing is that children need limits, need an adult to 
impose certain restrictions, but—and this is an im- 
portant “but”—these limits must not interfere with 
basic needs and development and spontaneity appro- 
priate to the age. Three to 5 year olds must have a 
chance to run, jump, and make noise, at least for 
some part of the day. Still there may be the need 
to ask them to be still for a while when someone is 
working or there is company in the house. They 
must have a chance to express anger or aggression, 
but they need not be permitted to hit out at anybody. 
They should have rough clothes to wear in the sand 
pile, but may be expected to remain tidy in their Sun- 
day best for short periods of time when out visiting. 


The parents and the physician need an understand- 
ing of the child’s developmental stage, his basic drives, 
and appropriate activities. With this information, a 
reasonable decision can be made as to where the 
adult steps in and limits the child. Also the limita- 
tions in self control and comprehension in younger 
children must be taken into account. A 3 year old 
is told not to touch, and remembers for a fair length 
of time, but has not enough self control to resist 
touching, if the adult is not there to watch him. By 
5 more self control should have developed. Thus, a 
3 year old should not be expected to stay out of 
traffic on his own, while a normal 5 year old might 
be told not to cross the street with the reasonable 
expectation that he will not do so. For the younger 
children, the adults must act as the conscience; the 
older ones will make it part of themselves. 

To end this discussion on a cheerful note, let me 
remind that in disciplining children one is not, as is 
often assumed, imposing restrictions on an unwilling 
victim. On the contrary, the child is actually an ally; 
he wants to develop control over the world and over 
himself. He wants to please his parents, and he wants 
to be like his parents. Thus, if they set up reason- 
able standards taking into account the child’s needs 
and limitations, he will be eager to cooperate and as 
pleased with his success as are his parents. This does 
not mean he will jump up and down for joy when he 
is told, “No, you cannot have an ice cream cone 
now.” But he will enjoy an orderly existence where 
goals for achievement and approval are within his 
reach, where he is prevented from giving in to the 
extreme indulgence of anger, wildness, or aggression, 
and where he comes to look upon his parents as pro- 


tecting figures who will not let serious harm come 
to him. 


» Dr. Korsch, Department of Pediatrics, Cornell University 
Medical College, New York. 


TEXAS State Journal of Medicine, JUNE, 1958 


Antimalarial Drugs 
In Lupus 
Erythematosus 


And Light Sensitive 


Eruptions 


EUGENE P. SCHOCH, JR., M.D. 


Austin, Texas 


NE of the few significant advances in modern 

dermatologic therapy made during the past 10 

years has been the successful use of antimalarial drugs 

in the treatment of lupus erythematosus and light 
eruptions. 


Dr. Eugene P. Schoch, Jr. is a 
practicing dermatologist in Aus- 
tin and clinical instructor in 
dermatology and syphilology at 
the University of Texas South- 
western Medical School, Dallas. 


Antimalarial drugs are the treatment of choice in the aver- 
age case of lupus erythematosus and polymorphous light erup- 
tion. The true mode of anti-inflammatory action of these 
drugs has not been proved, and they rarely are actually cura- 
tive; but they are relatively nontoxic and frequently are effec- 
tive in controlling certain skin conditions. 


HISTORY 


Much less dramatic than the launching of “Sput- 
nik” was the Russians’ first exploration into this field 
of medicine. Prokoptchouk’s original treatise in 1940 
describing the first cases of lupus erythematosus to 
be treated with quinacrine ( Acrichin) was essentially 
unnoticed by the Western World because of its ap- 
pearance in an obscure Russian journal.*’ In 1951, 
Page independently reported in the Lancet that quin- 
acrine (Mepacrine) was effective in the treatment of 
both discoid and systemic lupus erythematosus.5® 
Since then these findings have been confirmed by 
numerous investigators,’ 2%: 5% 72,76 and quinacrine 
has been accepted generally as an effective treatment 
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for lupus erythematosus. Others were soon to extend 
its use to polymorphous light eruptions and were to 
explore the effectiveness of other antimalarial drugs. 


CHEMISTRY 


The group of drugs which are chemically both sim- 
ilar and dissimilar but have the common property of 
being lethal to the malarial plasmodia are known 
collectively as antimalarials (fig. 1). The parent al- 
kaloid which has been used for centuries is basically 
a substituted quinoline, the side chain being a com- 
plex quinucleidine radical. Pamaquine, one of the 
first synthetic quinine substitutes, had a simpler al- 
kylamino radical. This side chain is retained in the 
quinacrine molecule; however, the addition of another 
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Fig. 1. Chemical formulas of antimalarial drugs. 
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benzene ring to the nucleus changes it to an acridine 
compound. Chloroquine, hydroxychloroquine, and 
amodiaquine are basically the same 4-amino quinoline 
with only minor variations in the side chain. Dara- 
prim is an entirely different drug, a simple pyrimi- 
dine, which has proved to be virtually ineffective in the 
treatment of lupus erythematosus or light eruptions. 

Recently the Winthrop Laboratories have made 
available for experimental use a combination of three 
antimalarials. This preparation, APA 5533 (Triquin), 
contains quinacrine 25 mg., chloroquine 65 mg., and 
hydroxychloroquine 50 mg. 


MODE OF ACTION 


Sulzberger and Baer listed eight possible modes of 
action of the antimalarial drugs without comment in 
the 1952 year book."* Page,5® Cornbleet,® and oth- 
ers®®: 52 expressed the belief that the drugs when de- 
posited in the skin cells actually screen out light of 
harmful wave lengths. There is experimental evidence 
to show that aqueous solutions of the antimalarials, 
in fact, do absorb light in those ranges®? (fig. 2 and 
3). Also Lamb*? has shown that certain cases of 
light eruptions due to blue green light (fluorescent 
light) which is in the visible range above ultraviolet 
are not benefited by antimalarials. 

There is also negative evidence for this theory. 
First, clinical cases of discoid lupus erythematosus of 
the buccal mucosa and of skin on covered portions of 
the body improve on antimalarial therapy. Second, 
the sunburn reaction is unaltered by antimalarials in 
normal volunteers and cases of polymorphous light 
eruptions." 56 

The antimalarials exert a definite anti-inflamma- 
tory action, not steroidal in type,*? on disease proc- 
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Fig. 2. Ultraviolet absorption spectrums of Atabrine, Ara- 
len, and Plaquenil salts in water. [After McChesney, E. 
W.; Nachod, F. C.; and Tainter, M. L.: Rationale for 
Treatment of Lupus Erythematosus with Antimalarials, J. 
Invest. Dermat. 29:97-105 (Aug.) 1957.] 
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esses. Experimentally, Blaich® has shown that chloro- 
quine exerts a marked antiphlogistic effect on arti- 
ficially produced cutaneous inflammation in animals. 
Clinically the antimalarials reportedly have an amelia- 
tory action on various unrelated inflammatory proc- 
esses, such as: some cases of rheumatoid arthritis,®* 
atopic dermatitis,” localized neurodermatitis,? periar- 
teritis nodosa,2° pemphigus,” 7° acrodermatitis chron- 
ica atrophicans,®* benign lymphocytic infiltrations of 
the skin,®* % vitiligo,* lepra reaction,®? lichenpla- 
nus,” and rosacea.® This fact plus the repeatedly ob- 
served improvement of certain cases of lupus erythe- 
matosus involving buccal mucous membrane, cov- 
ered portions of the body, and those in which no 
light sensitivity factor could be demonstrated would 
tend to indicate beyond any doubt that the actions 
of the antimalarials are more profound than merely 
screening out ultraviolet light. 





PLAQUENIL 39.2% (SULFATE) 
ARALEN 42.6% (DIPHOSPHATE) 
ATABRINE 18.1% (HYDROCHLORIDE) 
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Fig. 3. Ultraviolet absorption spectrum of approximately 
2:2:1 molar ratio mixture of Aralen, Plaquenil, and Ata- 
brine salts in water. [After McChesney, E. W.; Nachod, 
F. C.; and Tainter, M. L.: Rationale for Treatment of 
Lupus Erythematosus with Antimalarials, J. Invest. Dermat. 
29:97-105 (Aug.) 1957.1] 


It has been shown that antimalarials inhibit gly- 
colysis in the plasmodia.*® Haydu** has supposed 
further that they act as an adenosinetriphosphatase 
inhibitor. Gold also has been demonstrated to be 
such an enzyme inhibitor, and it too, like chloroquine, 
may benefit rheumatoid arthritis in this manner. 

The antimalarials also have been shown to inhibit 
riboflavin, which would in turn inhibit hydrogen 
transport.*® 57 Kurnick*® recently has shown them to 
block the L.E. phenomenon and possibly affect the 
L.E. process by competing with desoxyribonuclease, 


thus preventing depolymerization of desoxyribonucleic 
acid. 


As yet the true mode of the anti-inflammatory ac- 
tion of these drugs has not been fully proved. 
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INDICATIONS FOR USE 





It is my opinion that the antimalarials are the pri- 
mary drugs of choice in the usual case of polymor- 
phous light eruption. )It is obvious that the drugs are 
rarely if ever actually curative; rather they are mor- 
bidostatic. After an acute eruption, many patients are 
rendered capable of tolerating normal exposures to 
sunlight without difficulty. Some require mainte- 
nance doses, some not. This does not preclude the 
use of topical sun screens entirely because they cer- 
tainly supplement the protection. Lamb, who has 
had great experience with these problems, finds the 
drugs symptomatically useful but relies more on hor- 
mone therapy for lasting cures.** He also found them 
ineffective in controling sensitivity to blue-green light 
from fluorescent fixtures. 


The reported uses of the antimalarials in treatment 
of lupus erythematosus are legion. The consensus is 
that they have been proven effective in the treatment 
of chronic discoid lupus erythematosus. Again, the 
relapse rate after withdrawal of treatment is high;': ®* 
however, some remain permanently free of their dis- 
ease. Others, after relapse, respond again equally well 
to retreatment. Some remain refractory. Some fail 
to respond to one antimalarial drug only to clear 
promptly when an analog is tried. Some may still 
require adjunctive therapy, such as carbon dioxide 
freezing, to facilitate involution. 

In the subacute and acute disseminated forms of 
lupus erythematosus the findings have been more as- 
tounding. Although a case of systemic lupus was 
treated in Page’s original series, grave warnings were 
soon forthcoming against the use of antimalarials in 
acute, systemic forms of the disease. Numerous re- 
ports, however, continued to appear indicating that 
they were indeed beneficial in the systemically ill pa- 
tients. Duboise?’ and Haserick** have treated large 
groups of such patients and feel that antimalarials 
are definitely useful. Connor'® successfully treated 12 
cases of acute systemic lupus erythematosus with 
quinacrine and chloroquine, 5 with concomitant ste- 
roid therapy and 7 with antimalarials alone. He ven- 
tured the prediction that the antimalarials “may prove 
superior to steroid therapy in treatment of lupus ery- 
thematosus with respect to life expectancy, compli- 
cations and morbidity.” In his 5 very ill patients, 


antimalarials permitted control with steroid at a much 
lower dose. 


At this stage of experience I adhere to Michelson’s 
general scheme of indications for the use of anti- 
malarials*®: “In the purely localized discoid cases, in 
cases with extensive skin lesions, accompanied by 
mild systemic manifestation, and in the mild systemic 
cases with fever, but no weight loss or great fatigue, 
antimalarials should be tried first.” In the severe, 
acute systemic cases steroids are the first treatment 
of choice; however, careful, concerted integration of 
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antimalarials may facilitate more rapid response and 
weaning from the steroids. 


CHOICE OF DRUGS 


Although quinacrine has proved its effectiveness, 
it is the most potentially toxic drug of the series. 
The undesirable effects are for the most part benign; 
however, exfoliative dermatitis, acute sweat retention 
syndromes, and lichenoid eruptions can be very dis- 
abling. Parmer and Sawitsky reported the first case 
of fatal agranulocytosis caused by Atabrine.*! Even 
if extremely remote, this remains a grave potentiality. 
The usual therapeutic dosage of Atabrine over several 
weeks almost invariably will cause a decided yellow 
pigmentation of the skin. This seemingly insignifi- 
cant complication may be a source of great anxiety 
to some patients. 

The 4-amino quinolines or chloroquine derivatives 
have been shown to be less toxic and do not pigment 
the skin. Drug eruptions do occur occasionally with 
these medications, and side effects such as dizziness, 
nausea, abdominal cramps, headache, blurred vision, 
and even parkinsonian-like symptoms may become 
more than mild and transient. Lowering the dose or 
substituting the drug’s analog usually will correct 
these reactions. Occasionally a condition in a patient 
will be refractory to one of the antimalarials, only to 
respond nicely to its congener or to a combination of 
several of the related drugs, such as APA 5533. 

Fox of Dallas has treated about 24 patients with 
discoid lupus and polymorphous light eruptions with 
APA 5533 in doses of 1 tablet, 1 to 3 times daily.3° 
He was definitely impressed with the combination 
but felt it is probably not greatly, if at all, superior 
to hydroxychloroquine (Plaquenil). 

Schoch and Alexander of Dallas are more enthus- 
iastic about APA 5533.7° They have been able to 
control some cases which were refractory to other 
single antimalarials with APA 5533 and at a lower 
dose level (often 1 tablet daily). 

Lamb of Oklahoma City wrote: “I certainly do be- 
lieve that the triple drug (APA 5533) has more effect 
than the single one. I believe it catches more wave 
lengths of light. Also we know that there are fewer 
sensitivities to a mixed drug with low dosage.”*” 

Lehman, Pipkin, and Ressmann of San Antonio do 
not quite share this enthusiasm.*> In general they 
found Atabrine and chloroquine alone equally effec- 
tive and well tolerated. 

In our own series of 20 cases; 12 with polymor- 
phous light eruptions and 8 with lupus erythematosus 
(7 chronic discoid; 1 subacute disseminated) treated 
with APA 5533 the results were comparable. All 
patients improved from 50 per cent to complete clear- 
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ing on schedules of 2 to 4 tablets daily. In 7 cases 
the beneficial effects from APA 5533 were equal or 
superior to previous treatments with chloroquine or 
hydroxychloroquine. There were no incidences of in- 
tolerance or side effects severe enough to cause dis- 
continuance of the drug. 

It appears that the choice of the quinolines is 
somewhat empirical like the choice of the antihista- 
mines, and it may require trial and error to establish 
the most effective drug and dosage for a specific case. 


PRECAUTIONS 


In cases of known liver disease and perhaps heavy 
alcoholism, the antimalarials should be used with 
some caution. It is known that these drugs are tre- 
mendously concentrated in the liver and may be 
hepatotoxic. Two cases of acute porphyria and one 
of porphyrinuria have been reported following ther- 
apy with chloroquine.** *® A surprising paradox, 
however, also has been reported: a case of porphyria 
(cutanea tarda) being successfully treated with chlor- 
oquine itself.51 

Patients with psoriasis apparently often react un- 
favorably to antimalarials. Several cases of severe 
exfoliative dermatitis have been reported following 
treatment with Atabrine and chloroquine.”:1® ®° The 
rare case of granulocytopenia should be detectable by 
frequent blood counts made during the course of 
therapy. 

Alexander’ warns also about true aggravation of 
the L. E. process by the antimalarials. Such a compli- 
cation is rare but must be recognized. 


CONCLUSION 


In general the antimalarial drugs have been shown 
to be the treatment of choice in the average case of 
lupus erythematosus and polymorphous light erup- 
tion. They are relatively nontoxic and may find an 
ever increasing usefulness in treatment of numerous 
skin diseases. 


REFERENCES 
A reference list may be obtained from the author. 
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geon General, United States Public Health Service (P), 
Washington 25, D. C. 
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Responsibility 
Of the Surgeon 
In Comprehensive 
Care of the 
Hospitalized 
Patient 


T. G. BLOCKER, JR., M.D. 


Galveston, Texas 


OSPITALS belong in the category of big busi- 

ness, but few of us realize what a big business 

they are. With operating costs of $6,000,000,000 a 

year in this country, the size of the hospital industry 

is exceeded only by food, machinery, transportation 
equipment, and primary metal products. 

Naturally hospital operation is complex, and all the 
more so because of the tremendous increase in op- 
erating deficit within the past 10 years. The cost of 
hospitalization to the patient has risen steadily—it 
now averages $24 a day for nonprofit and nonfederal 
institutions. The cost is not excessive, however, when 
compared with room and board at resort and metro- 
politan hotels, where most medical conventions are 
held. 

No one can really afford a long hospitalization, of 
course, but the same was true before World War II. 
Now perhaps it appears worse because both standards 
of living and the actual cost of living have risen, and 
with higher taxes, few are able to save for the pro- 
verbial rainy day. In spite of the fact that more than 


Dr. T. G. Blocker, Jr., professor 
of plastic and maxillofacial sur- 
gery at the University of Texas 
Medical Branch, delivered this 
president’s address to the Tex- 
as Surgical Society October 7, 
1957, in Waco. 





The shortage of hospital beds, nurses, and surgeons, as well 
as the high cost involved in hospital operation, makes it im- 
perative that both the surgeon and the physician assist in the 
solution of administrative and nursing problems and uphold 
high standards in patient care. 
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70 per cent of our population has some type of hos- 
pitalization insurance, there is widespread need for 
greater coverage for medical expenses. 

The medical and nursing professions have been 
spotlighted within recent years by publicity, both 
good and bad, in newspapers and magazines, over the 
radio and television, and in motion pictures. As a 
result, we have been saddled with public relations 
problems of great magnitude which we cannot escape 
nor ignore. Changes in the pattern of hospital service 
are taking place very rapidly. Convalescent and cus- 
todial care, for example, are disappearing from gen- 
eral hospitals because of the pressure of acute cases 
and the high cost of prolonged hospitalization. Yet 
many public spirited citizens become aroused when 
emergency rooms turn away the aged, the homeless, 
and the social derelicts who require the help of wel- 
fare agencies but are not entitled to receive a night's 
lodging free nor occupy bed space required for an 
acutely ill person. 

Community leaders and representatives of the press 
must be educated with regard to the facilities of our 
hospitals and the services which they are equipped to 
render. The doctor is the strategic person to interpret 
medical policies to the patient and to the general 
public. One who is ignorant or poorly informed can 
do a great deal of damage, no matter how sincere is 
his personal loyalty to the profession and to the hos- 
pital on the staff of which he serves. 

As a hospital administrator, I was distressed fre- 
quently to hear from various sources vague rumors 
of infractions of rules, particularly on the part of 
nonprofessional employees, and patient complaints 
which, on investigation, could not be followed up 
because no one on the staff was willing to assume 
the responsibility for reporting specific incidents or 
verifying accusations. Everyone, however, expected 
me, the administrator, to be in all quarters simul- 
taneously—tasting cold food or weak coffee, over- 
hearing impudent remarks, catching maids and order- 
lies courting in the halls and elevators, picking up 
orange peels from a turned over garbage can, check- 
ing on the time of administration of medications, 
and hiding behind a door when a nurse sneaked a 
sandwich from the interns’ midnight lunch. 


The administrator has the authority for control of 
personnel and for enforcing observance of the rules. 
But his hands are tied unless the staff, including the 
surgeons, assume the responsibility for reporting to 
him instances which may be trivial but which affect 
individual patient care, reflect on the reputation of 
the entire institution, and influence public opinion 
markedly. 

The surgeon is reputedly the busiest of physicians. 
Nevertheless, since he is concerned in more aspects 
of hospital care than any other specialist, it is his 
responsibility to study the over-all problems of pa- 
tient management and economy and to work with 
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other physicians, administrators, nurses, and para- 
medical groups to interpret these problems to the 
entire hospital staff. 


_ OVERCROWDING AND COSTS 


One of the most serious matters which concerns 
us as surgeons, particularly, is a shortage of hospital 
beds. It has been established definitely, however, 
that ward patients are kept in longer for the same 
illnesses than are private and semiprivate patients. 
In some instances the difficulty is a social service 
problem in anticipating the financing of transporta- 
tion or making arrangements for convalescent care. 
In others, the fault lies with the house staff in failure 
to make arrangements for consultations, in roentgen- 
ray delays, and in operating room “bottlenecks.” 

Many times it would be possible to do preliminary 
studies of patients on an out-clinic basis with a great 
saving of time and money provided that the hospital 
could expedite both the actual work and the inter- 
pretation of results. Such organizations as Blue Cross- 
Blue Shield should be encouraged to allow for pre- 
hospitalization expenses when they do not fall in the 
category of a routine medical check-up. All patients 
should be discouraged from insisting on luxury ac- 
commodations and prolonged hospitalization beyond 
their acute needs. 


In some institutions seasonal slumps in census oc- 
cur because of summer vacations and Christmas holi- 
days. Effort should be made to equalize the patient 
load during these off seasons as well as on week ends, 
when many patients are kept from coming in for pre- 
operative work-up because of the auxiliary depart- 
ments being closed except on an emergency basis. 
As long as patients are sick 7 days a week, I think 
we must make more adequate plans for taking care 
of them 7 days a week or else lose considerably not 
only in prestige but in hospital income. Few mem- 
bers of our hospital staffs, however, realize the 
amount of overhead necessary to provide even nurs- 
ing, dietary, and housekeeping service on a 24 hour 
basis and to keep books on employees who work 8 
hours a day 5 days a week. As a matter of fact, 
many do not know the actual charges to the patient 
for laboratory work, roentgenograms, drugs, dress- 
ings, anesthesia fees, and so forth. 

In a great many ways, the surgeon can assist in 
lowering costs without any sacrifice of quality of 
patient care. For example, drugs can be ordered by 
pharmaceutical rather than trade names, and expen- 
sive antibiotics, cortisone, oxygen therapy, and the 
like should be discontinued promptly as soon as in- 
dicated. More attention should be paid to the choice 
of diet. A house diet may be an extravagance if the 
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food is wasted. I recently learned that in our hos- 
pital a house diet contains from 2,300 to 2,500 calo- 
ries. Laboratory work should be ordered only as in- 
dicated; proper orders should be written in prepara- 
tion for blood chemistry and roentgen-ray studies; 
and patients should have preoperative medical clear- 
ance to avoid last minute cancellations in the surgical 
schedule. Also, necessary arrangements should be 
made ahead of time for blood donors as required; 
consultations should be requested by telephone with 
the persons involved; and patients should be advised, 
in advance, of their probable discharge date. 

Before the war our Hospitals were much less com- 
plicated institutions than they are today. We had no 
antibiotics, and the most expensive drug was pneu- 
monia serum. Hospital routines were more stand- 
ardized, and ‘specialization was much less intense. 
We had no electroencephalograms, no cardiac cathe- 
terization units, no radioisotopes. Patients were satis- 
fied with simpler diagnostic aids and with fewer 
roentgenograms; in fact, most of them had only a 
blood count, urinalysis, and Wassermann test in the 
way of laboratory work. Early ambulation of surgical 
and obstetrical patients would have been considered 
heresy. The present trend has been away from medi- 
cal and convalescent cases to acute surgical problems 
and from emphasis on the training of the intern staff 
to the residency and paramedical programs. 


SHORTAGE OF PERSONNEL 


One of the most serious responsibilities of the 
surgeon is the training of residents. In spite of the 
accelerated plan adopted since the war, there is still 
a serious shortage of surgeons in this country, espe- 
cially in nonurban areas. More than half of the op- 
erative procedures every year are still being per- 
formed by doctors without postgraduate education. 
We need more hospital teaching centers of proper 
caliber. In the interests of defense, all residents 
should be taught first aid, triage, and both minor 
and major emergency traumatic procedures. 

Those who enter the various subspecialties should 
have thorough indoctrination with general surgical 
principles in addition to those of the particular spe- 
cialty. Residents should be taught to think for them- 
selves and should have the benefit of learning all the 
tricks of technique which the surgeons can teach 
them. No knowledge should be withheld for fear of 
future competition. Finally, they should learn by pre- 
cept and example the importance of a warm doctor- 
patient relation. 

Too often the patient receives the greater part of 
his attention from the surgeon in the operating room 
after he has been put to sleep by the anesthetist. Al- 
though he receives the benefit of the doctor’s skill, 
he feels cheated and neglected if he is left to the care 
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of the assistant and the nurse before and after his op- 
eration. If the doctor delegates to the nurse the task 
of making explanations and offering reassurance prior 
to surgery, the nurse may be involved in a profes- 
sional capacity for which she should not be expected 
to assume responsibility. An operation will be much 
more successful if the surgeon will take the time for 
an unhurried interview with the patient, giving him 
an Opportunity to relate his history and symptoms in 
detail, to broach his questions, and to ventilate his 
emotional problems. 

Since 1932, the number of hospitals in this country 
has increased only slightly although the total bed 
Capacity is more than 50 per cent greater. Mean- 
while, the number of graduate nurses, which 40 years 
ago was only 12,000, has increased from approxi- 
mately 200,000 in 1932 to more than 300,000 on 
active status, with an estimated 200,000 more not 
working chiefly because of marriage and the high 
cost of domestic help. Distribution of graduate nurses 
is highest in general hospitals, with a ratio of one 
nurse to every 6 patient beds, but appallingly low in 
nervous and mental institutions (one nurse for every 
59 beds), which care for 47 per cent of all the sick 
in hospitals. The number of auxiliary nursing per- 
sonnel has grown by leaps and bounds, however, and 
now exceeds that of professional workers. Ratio of 
these workers to beds in general hospitals is 1:3 and 
in mental hospitals, 1:8. 


NURSING PRACTICES 


Nursing techniques and practices have been tre- 
mendously influenced by changes in medicine and 
surgery, by the development of surgical subspecial- 
ties, and by establishment of a 40 hour working week. 
Meanwhile, new opportunities for nurses have devel- 
oped in the fields of governmental, industrial, and 
public health agencies. An actual shortage of nurses 
exists in our general hospitals, but no matter how 
well staffed an institution may be, nurses do not give 
the patient the same type of care as they did before 
the war. Nevertheless, the public and a large per- 
centage of doctors still expect the same service. 


Medical schools have accepted the responsibility 
for remedy of the shortage of physicians, but many 
schools of nursing within recent years have appeared 
to be more concerned with raising standards than 
with supplying the demand. As a result, we have 
separate faculties within schools for diploma and de- 
gree students, duplication of classes, and unnecessary 
friction between the hospital staff nurses and the 
nursing school personnel as well as between the vari- 
ous categories of students. 


At the present time, certainly the surgeons are 
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not happy with the nursing situation in our hospitals. 
They are partly to blame, however, for their indif- 
ference to the changes which have taken place. They 
also are at fault, perhaps, for not insisting that nurses 
be responsible to the doctor for the care and well 
being of the patient rather than serving as one link 
in a chain of nursing command which runs parallel 
to the chain of medical command. 

The chief nurse should orient the medical staff 
with regard to the routine duties which have been 
set up for professional and nonprofessional person- 
nel. The surgeons, in turn, should assist in orienta- 
tion and in-service training programs which would 
improve the quality of patient care without putting 
the nurse in the category of a junior doctor. Such 
programs should include ethics from the medical 
point of view and the importance of healthy public 
relations in addition to specialized medical and surgi- 
cal information. The surgeon also should encourage 
the administrator of the hospital to delegate much of 
the red tape of charting, routine reports, and order- 
ing of supplies—the so-called hotel management du- 
ties—to well-trained clerks in order that nurses may 
be encouraged to spend more time with patients, as 
heads of small teams of workers (the licensed voca- 
tional nurse, aide, orderly, and so on), which per- 
form all necessary tasks for individualized care. This 
team organization of nursing personnel, which is a 
relatively new concept, functions satisfactorily and 
results in both improved patient and nurse morale 
and a decrease in friction between auxiliary workers. 

Ways and means should be devised for bringing 
back into circulation some of the 200,000 registered 
nurses who are on inactive status, at least on a part 
time or volunteer basis. Utilization of student nurses 
as ward workers, recruitment of medical students in 
teaching centers as auxiliary nursing help, and the 
excellent high school recruitment program now being 
carried out are other examples of ways to increase 
our nursing reserve. Beginning with 1962, there will 
be a much larger number of potential nurse recruits; 
but on the other hand our hospital patient load by 
1982 should show substantial increases from the phe- 


nomenal growth in our population as a result of the 
World War II babies. 


CONCLUSION 


Although the organization and purposes of our 
large hospitals are changing and expanding, the essen- 
tial doctor-patient relationship has not changed. It 
is our responsibility as surgeons and physicians to 
assist in the solution of administrative and nursing 
problems and to establish, teach, and follow standards 
of patient care which are not only high in quality 
but sound in economy. 


» Dr. Blocker, Department of Surgery, University of Texas 
Medical Branch, Galveston. 
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Engineering of the 


Sealed Space Cabin 


CAPT. JULIAN E. WARD, USAF (MC) and 
LT. COL. GEORGE R. STEINKAMP, 
USAF (MC) 


Randolph Air Force Base, Texas 


N THE MIDST of the 1957-1958 International 
Geophysical Year our attention has been focused 
on the possibilities of future satellites hurtling over- 
head on their respective orbits and rockets capable 
of bridging the distance to the moon. It is appro- 
priate to conjecture concerning the difficulty of keep- 
ing a man alive as a passenger in such rocket vehicles 
traversing the alien environs of space and near space. 
The pressurized cabin aircraft now in use for al- 
most 40 years, compresses the gaseous molecular con- 
stituents surrounding the aircraft to achieve a syn- 
thetic atmosphere closely approaching the natural one 
found at or near ground level. However, the sealed 
cabin of the space craft must remain independent of 
the gaseous environment surrounding the vehicle. 


Capt. Julian E. Ward and his co- 
author are in the Department of 
Space Medicine at the School of 
Aviation Medicine, Randolph Air 
Force Base. 





The problem of keeping a man alive in vehicles traversing 
space is of immediate importance with the advent of satellites 
and long-distance rockets. Gases, temperature, humidity, pres- 
sure, radiation, and psychological welfare are only some of the 
factors which will react on physiological well-being in space 
flight. The Air Force is investigating these problems through 
simulated sealed space cabins. 


Experimental turbo-jet and rocket vehicles even 
today are probing into altitudes at the final practical 
limit of the pressurized cabin. Beyond the altitude 
of about 80,000 feet the pressurized cabin becomes 
an impractical tool—and therefore in terms of the 
sealed cabin, “space equivalence” begins at this alti- 
tude. The principal reasons underlying the require- 
ment for a hermetically sealed cabin above the “space 
border” relate to the mechanics of gas compression 
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and the presence of a gas (ozone) in toxic concen- 
trations at extreme altitudes. The air at 53,000 feet 
must be compressed 10 times to maintain ground 
level equivalent in a pressurized cabin. This com- 
pression factor rises to more than 500 at 140,000 
feet. It is obvious that compressors with prohibitive 
weights would be required in flights at these extreme 
altitudes. In addition, cabin temperatures would be 
markedly elevated from the compression of the am- 
bient atmosphere beyond 16 miles. 









































Fig. 1. United States Air Force sealed space cabin simu- 
lator. 


The practitioners of the medical specialty of avia- 
tion medicine are concerned with the physiological 
and psychological problems associated with the engi- 
neering development and eventual use of such closed 
ecological systems for prolonged periods of flight. 
Actual experience with sealed cabins with human 
occupants thus far has been limited to very high alti- 
tude balloon ascensions and brief rocket plane flights. 
It was in such sealed cabins that the world altitude 
records were broken for manned airplane (flight of 
Capt. Ivan Kincheloe up to 126,000 feet in the X-2 
rocket plane) and manned balloon (Major David G. 
Simons reached 102,000 feet in August, 1957). Rela- 
tive to prolonged space voyages these excursions into 
space have been quite brief. 


PHYSIOLOGICAL REQUIREMENTS 


Let us consider some of the specific physiological 
requirements which must be met by the space cabin. 
Oxygen must be supplied at a partial pressure com- 
patible with efficient high level function of the cer- 
ebral cortex. Carbon dioxide must be maintained 
below toxic levels by adequate absorption techniques. 
A wide spectrum of temperatures are anticipated for 
space vehicles during various phases of the flight 
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profile. For example, ‘extreme hyperthermia is in 
store for the space vehicle and, perhaps to a far lesser 
degree for the vehicle occupants, during atmospheric 
reentry. In order to remain within the limits of hu- 
man comfort temperature and humidity should be 
maintained between 50 and 70 F. and 40 and 60 per 
cent respectively. Provision must be made to remove 
odors and traces of toxic vapors (carbon monoxide, 
propellants, lubricants, and so forth). Besides the re- 
quirement for adequate pulmonary gas exchange, 
other medical aspects of the general problem of de- 
creased pressure (dysbarism) must be considered. 
Especially the space flight surgeon must cope with 
the potential problems of aviators’ bends, hypobarism, 
neurocirculatory collapse, and the ebullism syndrome 
(boiling of body fluids in space). The more serious 
manifestations of dysbarism are rare from 20,000 to 
30,000 feet and nonexistent below 20,000 feet. From 
an engineering standpoint, a minimum pressure dif- 
ferential across the cabin walls is most desirable since 
this will significantly reduce structural bracing and 
consequently the ultimate rocket payload. With all 
of these factors in mind we would recommend a 
cabin altitude of 25,000 feet or below. An integral 
part of the problem of dysbarism is the potential 
hazard of loss of cabin pressure from meteorite 
strikes. Although the statistical likelihood of such a 
strike is small, the physiological effect of explosive 
decompression of the space cabin with the consequent 
shock wave would be enormous. A “meteor bumper” 
consisting of a double outer skin for the sealed cabin 
has been suggested as a possible solution of this 
problem. The space crew may require protection 
from natural and synthetic radiation sources by shield- 
ing and/or distance from the source. “Synthetic” radi- 
ation might consist of power sources for the propul- 
sion and electrical systems of the vehicle. The “nat- 
ural” radiation sources consist of the intense visible 
spectral radiations, particularly ultraviolet, and the 
high-velocity and high-energy cosmic radiations. For 
prolonged voyages of many weeks’ duration recreation 
and general psychological welfare of the crew must 
be considered in the construction of the sealed cabin. 


Initial studies have indicated the feasibility of a 
photosynthetic gas exchanger to provide a balanced 
ecological environment within the sealed cabin. With 
such a system utilization of all body wastes including 
urine, feces, and respiratory gases is theoretically pos- 
sible. The reutilization of harvested algae as food 
has been demonstrated to be a palatable and practical 
final link in this biological space cycle. 

Collection of research data on the human engineer- 
ing of such sealed cabins began at the Air Force's 
School of Aviation Medicine with the acquisition of 
a space cabin simulator chamber in 1953 (fig. 1). 
Complete instrumentation studies have been con- 
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ducted at ground level and at altitude for periods up 
to 168 hours. Future experiments will involve obser- 
vation of single subjects performing complex tasks 
at reduced barometric pressures during even more 
prolonged missions. Continued investigations into 
the physiological and psychological responses of pilots 
to the stresses imposed by space will provide the 
necessary information for development of the ulti- 
mate closed ecological system—the sealed space cabin 
for prolonged space flight. 


} Captain Ward and Colonel Steinkamp, Department of Space 
Medicine, School of Aviation Medicine, Randolph Air Force 
Base. 


MEDICAL 


> Coming Meetings 


Texas Medical Association, San Antonio, April 18-21, 1959 ( Executive 
Council, Sept. 7, 1959). Dr. Howard O. Smith, Pres.; Mr. C. 
Lincoln Williston, 1801 North Lamar Blvd., Austin, Executive Secy. 

American Medical Association, San Francisco, June 23-27, 1958. Dr. 
David B. Allman, Atlantic City, Pres.; Dr. George F. Lull, 535 
North Dearborn, Chicago 10, Secy. 


Current Meetings 


JUNE 


American College of Chest Physicians, San Francisco, June 18-22, 
1958. Dr. Burgess L. Gordon, Philadelphia, Pres.; Mr. Murray 
Kornfeld, 112 E. Chestnut, Chicago 11, Executive Secy. 

American Dermatological Association, Sun Valley, June 4-8, 1958. Dr. 
Clark W. Finnerud, Chicago, Pres.; Dr. Hamilton Montgomery, 200 
1st, S.W., Rochester, Minn., Secy. 

American Neurological Association, Atlantic City, June 16-18, 1958. 
Dr. Israel S. Wechsler, New York, Pres.; Dr. Charles Rupp, 133 
S. 36th, Philadelphia 4, Secy. 

American Orthopedic Association, Hot Springs, Va., June 24-27, 1958. 
Dr. George O. Eaton, Baltimore, Pres.; Dr. Harold A. Sofield, 715 
Lake St., Oak Park, Ill., Secy. 

American Proctologic Society, Los Angeles, June 29-July 3, 1958. Dr. 
Julius E. Linn, Birmingham, Pres.; Dr. Norman D. Nigro, 10 Peter- 
boro, Detroit 1, Secy. 


JULY 


Fifth and Sixth Districts Society, Corpus Christi, July 11-12, 1958. 
Dr. Foy Moody, Corpus Christi, Pres.; Dr. Thelma Frank, 1314 
16th St., Corpus Christi, Secy. 

Twelfth District Society, Waco, July 8, 1958. Dr. George C. Bryant, 
Waco, Pres.; Dr. J. T. Archer, Jr., Meridian, Secy. 


Postgraduate Medical Assembly of South Texas, Houston, July 21-23, 
1958. Dr. Charles D. Reece, Pres.; Dr. C. Forrest Jorns, Secy., Exec. 
Office, 412 Jesse Jones Library Bldg., Houston 25. 


Texas State Board of Medical Examiners, Forte Worth, June 23-25, 
1958. Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, 
Secy.; Miss Luanna Knox, Assistant Secy. 

National and Regional 

American Academy of Allergy, Chicago, Feb. 9-11, 1959. Dr. Max 


Samter, Chicago, Pres.; Dr. Bram Rose, Royal Victoria Hospital, 
Montreal, Canada, Secy. 
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American Academy of Dermatology and Syphilology, Chicago, Dec. 6- 
11, 1958. Dr. James R. Webster, Chicago, Pres.; Dr. R. R. Kier- 
land, Mayo Clinic, Rochester, Minn., Secy. 

American Academy of General Practice, San Francisco, April 6-9, 1959. 
Dr. Holland T. Jackson, Fort Worth, Pres.; Mr. Mac F. Cahal, 
Volker Blvd. at Brookside, Kansas City 12, Executive Secy. 

American Academy of Obstetricians and Gynecologists. Dr. R. Gordon 
Douglas, New York, Pres.; Dr. John C. Ullery, Ohio State Uni- 
versity Hospital, Columbus, Secy. 

American Academy of Ophthalmology and Orolaryngology, Chicago, 
Oct. 12-17, 1958. Dr. LeRoy A. Schall, Boston, Pres.; Dr. W. L. 
Benedict, 15 Second St. S.W., Rochester, Minn., Secy. 

American Academy of Pediatrics, Chicago, Oct. 20-23, 1959. Dr. Stew- 
art H. Clifford, Brookline, Mass., Pres.; Dr. E. H. Christopherson, 
1801 Hinman Ave., Evanston, Ill., Secy. 

American Association for Maternal and Infant Health, 1960. Mr. 
Howard I. Wells, Jr., 116 S. Michigan Ave., Chicago 3, Executive 
Secy. 

American Association for Thoracic Surgery, Los Angeles, April 21-23, 
1959. Dr. Michael E. DeBakey, Houston, Pres.; Dr. Hiram T. 
Langston, 600 S. Kingshighway, St. Louis 10, Secy. 

American Association of Genito-Urinary Surgeons. Dr. George F. 
Cahill, New York, Pres.; Dr. W. J. Engel, 2 East 54th, New York 
22, Secy. 

American Association of Obstetricians and Gynecologists, Hot Springs, 
Va., Sept. 4-6, 1958. Dr. William F. Mengert, Chicago, Pres.; Dr. 
E. Stewart Taylor, University of Colorado School of Medicine, 4200 
E. 9th, Denver, Secy. 

American Cancer Society, New York, Oct. 29-31, 1958. Dr.-L. T. 
Coggeshall, Chicago, Pres.; M. R. Runyon, 521 W. 57th, New York, 
Executive Vice-Pres. 

American College of Allergists, San Francisco, March 15-20, 1959. 
Dr. Merle W. Moore, Portland, Ore., Pres.; Dr. M. Coleman Harris, 
450 Sutter St., San Francisco, Secy. 

American College of Gastroenterology, New Orleans, Oct. 19-25, 1958. 
Dr. C. Wilmer Wirts, Philadelphia, Pres.; Mr. Daniel Weiss, 33 
West 60th, New York 23, Executive Director. 

American College of Physicians, Chicago, April 20-24, 1959. Dr. 
Dwight L. Wilbur, San Francisco, Pres.; Mr. E. R. Loveland, 4200 
Pine, Philadelphia 4, Secy. 

American College of Radiology, Chicago, Feb. 6-7, 1959. Dr. Vincent 
W. Archer, Charlottesville, Va., Pres.; Mr. W. C. Stronach, 20 N. 
Wacker Dr., Chicago 6, Executive Director. 

American College of Surgeons, Chicago, Oct. 6-10, 1958. Dr. William 
L. Estes, Bethlehem, Pa., Pres.; Dr. Michael L. Mason, 40 E. Erie, 
Chicago 11, Secy. 

American Congress of Physical Medicine and Rehabilitation, Philadel- 
phia, Aug. 24-29, 1958. Dr. Donald L. Rose, Kansas City, Kan., 
Pres.; Dorothea C. Augustin, 30 N. Michigan Ave., Chicago, Execu- 
tive Secretary. 

American Gastro-Enterological Association. Dr. F. J. Ingelfinger, 65 
E. Newton, Boston 18, Secy. 

American Gynecological Society, Hot Springs, Va., May 25-27, 1959. 
Dr. Lewis C. Scheffey, Philadelphia, Pres.; Dr. A. A. Marchetti, 
George Washington University Hospital, Washington 7, D. C., Secy. 

American Heart Association, San Francisco, Oct. 24-28, 1958. Dr. Rob- 
ert W. Wilkins, New York, Pres.; Mr. John D. Brundage, 44 E. 
23rd, New York 10, Secy. 

American Hospital Association, Chicago, Aug. 18-21, 1958. Mr. Tol 
Terrell, San Angelo, Pres.; Dr. Edwin L. Crosby, 18 E. Division, 
Chicago 10, Executive Director. 

American Laryngological, Rhinological, and Otological Society. Dr. 
Lawrence R. Boies, Minneapolis, Pres.; Dr. C. S. Nash, 277 Alex- 
ander, Rochester 7, N. Y., Secy. 

American Ophthalmological Society, Hot Springs, Va., May 28-30, 
1959. Dr. Derrick Vail, Chicago, Pres.; Dr. M. C. Wheeler, 30 W. 
59th, New York 19, Secy. 

American Pediatric Society. Dr. A. Ashley Weech, Cincinnati, Pres.; 
Dr. A. C. McGuinness, Room 1036, 2800 Quebec St., N.W., Wash- 
ington 8, D. C., Secy. 

American Psychiatric Association, Dr. Harry C. Solomon, Boston 15, 
Pres.; Dr. William Malamud, 80 E. Concord, Boston 18, Secy. 

American Public Health Association, St. Louis, Oct. 27-31, 1958. Roy 
J. Morton, Oak Ridge, Tenn., Pres.; Dr. Berwyn F. Mattison, 1790 
Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Pittsburgh, Pa., Oct. 19-24, 

1958. Dr. Ralph S. Sappenfield, Miami, Pres.; Dr. J. E. Remlinger, 
Jr., 188 W. Randolph, Chicago 1, Secy. 

American Society of Clinical Pathologists, Chicago, Nov. 1-8, 1958. 
Dr. Harry P. Smith, New York, Pres.; Dr. Clyde G. Culbertson, 
1040 W. Michigan, Indianapolis 7, Secy. 

American Surgical Association. Dr. John H. Mulholland, New York, 
Pres.; Dr. William Altemeier, Christian R. Holmes Hospital 19, 
Cincinnati, Secy. 

American Urological Association, Atlantic City, April 20-23, 1959. 
Dr. Adolph Kutzmann, Los Angeles, Pres.; Dr. Samuel L. Raines, 
188 S. Bellevue Blvd., Memphis, Tenn., Secy. 


Association of American Physicians and Surgeons, Interim Meeting, 
Chicago, Oct. 10-11, 1958. Dr. Mal Rumph, Fort Worth, Pres.; 
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Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 1, Executive 


Secy. 

International College of Surgeons, U. S. Chapter. Dr. Curtice Rosser, 
Dallas, Pres.; Dr. Karl Meyer, 1516 Lake Shore Dr., Chicago, Secy. 

National Tuberculosis Association. Dr. William M. Morgan, New 
York, Pres.; Mrs. Wallace B. White, 1790 Broadway, New York 
19, Secy. 

Radiological Society of North America, Chicago, Nov. 16-21, 1958. 
Dr. Leo G. Rigler, Los Angeles, Pres.; Dr. Donald S. Childs, 713 E. 
Genesee, Syracuse 2, N. Y., Secy. 

Southern Medical Association, New Orleans, Nov. 3-6, 1958. Dr. W. 
Kelly West, Oklahoma City, Pres.; Mr. V. O. Foster, 1020 Empire 
Bldg., Birmingham 3, Secy. 

Southern Surgical Association, Boca Raton, Fla., Dec. 9-11, 1958. Dr. 
James D. Rives, New Orleans, Pres.; Dr. George G. Finney, 2947 
St. Paul, Baltimore 18, Secy. 

Southern Psychiatric Association, Tennessee, October, 1958. Dr. Frank 
Luton, Nashville, Pres.; Dr. Iverson O. Brownell, Greenville, S. C., 


Southwest Allergy Forum, Houston, 1959. Dr. Homer E. Prince, 808 
Carolina, Houston, Pres. and Secy. 

Southwest Regional Cancer Conference, Fort Worth, September, 1958. 
Dr. O. J. Wollenman, Jr., Fort Worth, Chm.; Mrs. Ira Frances Ball, 
264 W. 11th, Fort Worth, Secy. 

Southwestern Medical Association, Tucson, Ariz., Oct. 23-25, 1958. 
Dr. Louis G. Jekel, Phoenix, Pres.; Dr. Russell L. Deter, 1501 Ari- 
zona, El Paso, Secy. 

Southwestern Society of Nuclear Medicine. Dr. Jack G. S. Maxfield, 
Dallas, Pres.; Dr. J. R. Maxfield, Jr., 311 Medical Arts Bldg., 
Dallas, Secy. 

Southwestern Surgical Congress. Dr. Kenneth C. Sawyer, Denver, 
Pres.; Dr. C. M. O’Leary, 207 Plaza Court Bldg., Oklahoma City, 
Secy 


Tri-State Medical Assembly, Shreveport, Sept. 18, 1958. Dr. James 
Gatline, Camden, Ark., Pres.; Dr. Jason Sanders, Sanders Clinic, 
Kings Highway, Shreveport, La., Secy. 

United States-Mexico Border Public Health Association. Malcolm H. 
Merrill, Berkeley, Calif., Pres.; Dr. Sidney B. Clark, 243 U. S. 
Court House, El Paso, Secy. 


State 


Private Clinics and Hospitals Association of Texas, Dallas, Dec. 14-15, 
1958. Dr. Joe Shepperd, Burnet, Pres.; Mr. Henry E. Taylor, Med- 
ical Arts Building, Dallas, Executive Secy. 

Texas Academy of General Practice, San Antonio, Sept. 22-24, 1958. 
Dr. G. W. Cleveland, Austin, Pres.; Mr. Donald C. Jackson, 1905 
N. Lamar, Austin, Executive Secy. 

Texas Academy of Internal Medicine, Galveston, Dec. 6-7, 1958. Dr. 
A. W. Harris, Dallas, Pres.; Dr. Hugo T. Engelhardt, 1216 Main, 
Houston, Secy. Meetings restricted to members. 

Texas Air-Medics Association, San Antonio, April, 1959. Dr. R. Henry 
Harrison, Bryan, Pres.; Dr. C. F. Miller, P. O. Box 1338, Waco, 
Secy 


Texas Association of Blood Banks, Austin, February, 1959. Dr. Louis 
J. Manhoff, Jr., San Antonio, Pres.; L. Ruth Guy, Ph.D., 725 Doc- 
tors Building, Temple. 

Texas Association for Mental Health, Fort Worth, March 12-14, 1959. 
Dr. Frank Schooner, Fort Worth, Pres.; Mr. John Lane, 2410 San 
Antonio, Austin, Executive Director. 

Texas Association of Obstetricians and Gynecologists, Fort Worth, Feb. 
14, 1959. Dr. Jesson L. Stowe, El Paso, Pres.; Dr. Oran V. Prejean, 
1317 N. Washington St., Dallas, Secy. 

Texas Chapter, American Association of Public Health Physicians, San 
Antonio, April, 1959. Dr. David M. Cowgill, San Benito, Pres.; 
Dr. B. M. Primer, 2709 Rio Grande, Austin. 

Texas Chapter, American College of Chest Physicians, San Antonio, 
April 19, 1959. Dr. J. O. Armstrong, Dallas, Pres.; Dr. Carlos J. 
Quintanilla,, Box 592, Harlingen, Secy. 

Texas Club of Internists. Dr. D. D. Warren, Waco, Pres.; Dr. L. C. 
Carter, 2600 Procter, Port Arthur, Secy. 


Texas Dermatological Society, San Antonio, April 20, 1959. Dr. Earl 
L. Loftis, Dallas, Pres.; Dr. E. N. Walsh, 1410 Pruitt St., Fort 
Worth 4, Secy. 

Texas Diabetes Association, San Antonio, April 19, 1959. Dr. Merton 
Minter, San Antonio, Pres.; Dr. Warren W. Moorman, 901 W. 
Leuda, Fort Worth, Secy. 

Texas Division, American Cancer Society, Austin, Dec. 4, 1958. Dr. 
J. Layton Cochran, San Antonio, Pres.; Mr. Curt W. Reimann, 
5014 Bull Creek Rd., Austin 3, Executive Director. 

Texas Geriatrics Society, San Antonio, April 20, 1959. Dr. Martin S, 
Buehler, Dallas, Pres.; Dr. J. A. Armstrong, 3810 Swiss Ave., Dal- 
las, Secy. 

Texas Heart Association, San Antonio, April 19, 1959. Dr. William 

B. Adamson, Abilene, Pres.; Mrs. Gladys Brown, 404 Jesse H. Jones 

Library Bldg., Texas Medical Center, Houston 25, Executive Director. 
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Texas Hospital Association, Houston, May 11-14, 1959. Mr. W. P. 
Earngey, Jr., Fort Worth, Pres.; Mr. O. Ray Hurst, 2208 Main, 
Dallas, Executive Director. 

Texas Industrial Medical Association, San Antonio, April 19, 1959. 
Dr. Wendell H. Hamrick, Houston, Pres.; Dr. Robert A. Wise, 
Box 2180, Houston, Secy. 

Texas Neurophychiatric Association, San Antonio, April 19, 1959. Dr. 
Samuel R. Snodgrass, Galveston, Pres.; Dr. Clarence S. Hoekstra, 
8215 Westchester Drive, Dallas, Secy. 

Texas Ophthalmological Association, San Antonio, April 19, 1959. 
Dr. Harold Beasley, Fort Worth, Pres.; Dr. James Scruggs, 2223 
Austin, Waco, Secy. 

Texas Orthopedic Association, San Antonio, April 20, 1959. Dr. Louis 
J. Levy, Fort Worth, Pres.; Dr. Margaret Watkins, 3503 Fairmount, 
Dallas, Secy. 

Texas Pediatric Society, Fort Worth, Oct. 17-18, 1958. Dr. T. J. Mc- 
Elhenney, Austin, Pres.; Dr. James N. Walker, 5216 W. Freeway, 
Fort Worth, Secy. 

Texas Physical Medicine and Rehabilitation Society, San Antonio, April 
19, 1959. Dr. Vann S. Taylor, Dallas, Pres.; Dr. Lewis A. Leavitt, 
Veterans Administration Hospital, Houston, Secy. 

Texas Proctologic Society, February, 1959. Dr. C. P. Hardwicke, Aus- 
tin, Pres.; Dr. H. Gray Carter, 915 St. Joseph St., Dallas, Secy. 
Texas Public Health Association. Dr. D. R. Reilly, San Angelo, Pres.; 
Mr. Wayne Garrett, City Health Department, Fort Worth, Executive 

Secy. 

Texas Radiological Society, Dallas, Jan. 30-31, 1959. Dr. R. F. Wertz, 
Amarillo, Pres.; Dr. J. E. Miller, 6407 Forest Lane, Dallas 30, Secy. 

Texas Rheumatism Association. Dr. W. W. Bondurant, San Antonio, 
Pres.; Dr. Morris Horn, 3707 Gaston, Dallas, Secy. 

Texas Society of Anesthesiologists, San Antonio, April 19, 1959. Dr. 
M. M. Rosenzweig, San Antonio, Pres.; Dr. M. T. Jenkins, Park- 
land Hospital, Dallas, Secy. 


Texas Society of Athletic Team Physicians, San Antonio, April 18, 
1959. Dr. Edward T. Smith, Houston, Pres.; Dr. Jack Brannon, 
2715 Fannin, Houston, Secy. 

Téxas Society of Gastroenterologists and Proctologists, San Antonio, 


April 19, 1959. Dr. O. P. Griffin, 800 Sth Avenue, Fort Worth, 
Pres. 


Texas Society of Ophthalmology and Otolaryngology, Houston, Dec. 
5-6, 1958. Dr. Owen R. O'Neill, Paris, Pres.; Dr. Edwin G. Graf- 
ton, 4319 Oak Lawn, Dallas, Secy. 

Texas Society of Pathologists, San Antonio, April 21, 1959. Dr. John 
H. Childers, Galveston, Pres.; Dr. Marvin H. Grossman, Box 57, 
Dallas, Secy. 

Texas Society of Plastic Surgeons, San Antonio, April 18, 1959. Dr. 
Baron Hardy, Houston, Pres.; Dr. Raymond Brauer, 6615 Travis, 
Houston, Secy. 

Texas Surgical Society, Galveston, Oct. 6-7, 1958. Dr. J. Peyton 
Barnes, Houston, Pres.; Dr. G. V. Brindley, Jr., Scott and White 
Clinic, Temple, Secy. 

Texas Traumatic Surgical Society, San Antonio, April 19, 1959. Dr. 
G. V. Brindley, Temple, Pres.; Dr. W. E. Crump, 1300 Eighth, 
Wichita Falls, Secy. 

Texas Tuberculosis Association, San Antonio, March 19-21, 1959. Dr. 
John W. Middleton, Galveston, Pres.; Miss Pansy Nichols, P. O. 
Box 6158, Austin 21, Executive Director. 

Texas Urological Society, San Antonio, January, 1959. Dr. Charles 


Hooks, Galveston, Pres.; Dr. Charles Hulse, 636 Moore Building, 
San Antonio. 


District 


First District Society, Fort Stockton, February, 1959. Dr. H. D. Gar- 
rett, El Paso, Pres.; Dr. E. S. Crossett, 1501 Arizona St., El Paso, 
Secy. 

Second District Society, Lamesa. Dr. J. Vernon McKay, Lamesa, Pres.; 
Dr. Noble L. Rumbo, Box D, O’Donnell, Secy. 

Third District Society, Plainview, March, 1959. Dr. Robert H. Mitchell, 
Plainview, Pres.; Dr. H. Fred Johnson, 2308 W. Eighth, Amarillo, 
Secy 


Fourth District Society, San Angelo, Oct. 19, 1958. Dr. Fred D. 
Spencer, Brownwood, Pres.; Dr. W. Lacey Smith, 111 E. Harris, 
San Angelo, Secy. 

Seventh Districe Society. Dr. Robert N. Snider, Austin, Pres.; Dr. 
Richard Lucas, 502 W. 13, Austin, Secy. 

Eighth District Society, Galveston, October, 1958. Dr. John H. Chil- 
ders, Galveston, Pres.; Dr. M. Warren Hardwick, 839 E. Mulberry, 
Angleton, Secy. 

Ninth District Society, Huntsville. Dr. Lyman C. Blair, Houston, Pres.; 
Dr. James H. Sammons, Highlands, Secy. 

Tenth District Society, Beaumont, Nov. 11, 1958. Dr. B. F. Pace, 
Beaumont, Pres.; Dr. W. J. Poshataske, Silsbee, Secy. 

Eleventh District Society, May, 1959. Dr. Ben Wilson, Tyler, Pres.; 
Dr. Phillip W. Taylor, 833 S. Beckham, Tyler, Secy. 
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Thirteenth District Society, Wichita Falls, 1959. Dr. W. R. Sibley, 
Abilene, Pres.; Dr. R. D. Moreton, 1217 W. Cannon, Fort Worth, 


Secy. 
Fifteenth District Society. Dr. Charles Wise, Naples, Pres.; Dr. George 
Bennett, 402 S. Bolivar, Marshall, Secy. 


Clinics 


Blackford Memorial Cancer Lectures, Denison, Nov. 11, 1958. Dr. 
R. G. Gerard, 509 S. Mirick, Denison, Chm. 

Dallas Southern Clinical Society, Dallas, March 23-25, 1959. Dr. C. 
D. Bussey, Dallas, Pres.; Millard J. Heath, 433 Medical Arts Bldg., 
Dallas 1, Executive Officer. 


International Medical Assembly of Southwest Texas, San Antonio, Jan- 
uary, 1959. Dr. Lawrence B. Reppert, 817 South Texas Bldg., San 


Antonio, Secy; S. E. Cockrell, 202 W. French Place, San Antonio, 
Exec. Secy. 


New Orleans Graduate Medical Assembly, New Orleans, March 2-5, 
1959. Dr. Eugene H. Countiss, New Orleans, Pres.; Dr. Maurice 
E. St. Martin, 1430 Tulane Ave., New Orleans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 


Falls, Oct. 18, 1958. Dr. J. B. Hathorn, Jr., 1500 8th, Wichita 
Falls, Chm. 


Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 27- 
29, 1958. Dr. Herman Fagin, Oklahoma City, Pres.; Miss Alma F. 
O'Donnell, 503 Medical Arts Bldg., Oklahoma City 2, Executive 


Secy. 
State Tumor Conference. Dr. Edwin C. Bebb, 500 Broad St., Wichita 
Falls, Director. 


Board Examinations 


Texas State Board of Examiners in Basic Sciences, Austin, Oct. 13-14, 
1958. Henry B. Hardt, Ph.D., Fort Worth, Pres.; Mrs. Betty J. 
Anderson, Chief Clerk, 303 East Seventh, Austin. 


EDUCATION 
Postgraduate Courses 


Dermatology, Denver, July 10-12.—A course on derma- 
tology will be offered at the University of Colorado Medical 
Center primarily for the general practitioner, with emphasis 
placed on practical management which can be carried on 
in the home or office. A complete program and further 
information are available at the Office of Postgraduate Med- 
ical Education, University of Colorado Medical Center, 4200 
East Ninth, Denver 20. 


University of Texas Postgraduate School of Medicine, 
Houston, July 20.—‘Present Day Concepts of Common En- 
docrine Problems” will be the title of the postgraduate 
course to be given at the University of Texas M. D. Ander- 
son Hospital and Tumor Institute in the Texas Medical 
Center in Houston. Further information may be obtained 
from the University of Texas Postgraduate School of Medi- 
cine, Texas Medical Center, Houston 25. 


American Academy of General Practice, Ruidoso, N. Mex., 
July 21-24.—The New Mexico chapter of AAGP will hold 
a summer clinic. Several members of the faculties of the 
University of Colorado, Denver, and Southwestern Medical 
School, Dallas, will conduct daily morning sessions; 14 
hours will be given for category 1 credit. Afternoons will 
be free for recreation. Advance registration fee is $20; reg- 
istration fee at the time, $25. Headquarters will be Navajo 
Lodge in Ruidoso. 


For information write F. R. Brown, 207 North Union, 
Roswell, N. Mex. 


Baylor University College of Medicine 


Dr. Thomas B. Turner, dean of the medical faculty at 
Johns Hopkins University, Baltimore, delivered the com- 
mencement address on May 30 to 78 seniors of Baylor Uni- 


versity College of Medicine, who were awarded degrees in 
medicine. 
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Southwestern Medical School 


Leroy Jeffers of Houston, chairman of the University of 
Texas Board of Regents, delivered the principal address at 
commencement exercises of the University’s Southwestern 
Medical School in Dallas June 2. 

Ninety candidates were presented with the doctor of med- 


icine degree and 1 candidate with the master of medical 
art degree. 


University of Texas Medical Branch 


Commencement exercises for the University of Texas 
Medical Branch at Galveston were held June 3. Aimes 
McGiness, special assistant to the secretary for health and 
medical affairs, Department of Health Education, and Wel- 
fare, Washington, was the speaker. 

Degrees: conferred included 151 doctors of medicine, 67 
nursing degrees, 8 doctors of philosophy in basic sciences, 
and 12 masters of science in nursing. 


Examinations for 
Obstetrics Certification 


Applications for Part I of the examination for certifica- 
tion by the American Board of Obstetrics and Gynecology 
and requests for reexamination Part II are now being ac- 
cepted. Current bulletins outlining requirements may be 
obtained by writing to the secretary's office: Dr. Robert L. 
Faulkner, 2105 Adelbert Road, Cleveland 6. 


MEDICOLEGAL NOTES 





Indefinite Commitment 
Of Mental Patients 


This is the last of a series of articles dealing with some 
of the questions arising under the Mental Health Code. 
This article covers primarily indefinite commitment, but 
does set forth some questions of a more general nature. 

What is the basic prerequisite for filing a petition for in- 
definite commitment? 

The petition cannot be filed unless the patient has been 
under observation and/or treatment in a mental hospital for 
at least 60 days pursuant to an order of temporary hospital- 
ization entered within 12 months immediately preceding 
the filing of the petition for indefinite commitment. 


Who may file the petition for indefinite commitment? 
Any adult person or the county judge. 


Is a physical examination necessary before indefinitely 
committing a person? 

Yes, the certificate of medical examination must accom- 
pany the petition being filed, and it is necessary that the 
patient shall have been examined by a physician within 15 
days preceding the filing of the petition. 

Is testimony necessary on a hearing of the petition for 
indefinite commitment? 

Yes, at least two physicians who have examined the pa- 
tient within 15 days preceding the hearing shall testify. No 
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person shall be indefinitely committed to a mental hospital 


except upon the basis of competent medical or psychiatric 
testimony. 


Do the physicians receive compensation for such testi- 
mony? 

A county judge is authorized to allow reasonable com- 
pensation to physicians and attorneys appointed by him in 
catrying out the provisions of the Mental Health Code. 
Compensation paid is taxed as costs in the case. 


Who designates to what hospital the patient shall be 
sent? 


The court, in his order of temporary hospitalization or 
indefinite commitment, shall commit the patient to a desig- 
nated state mental hospital, private mental hospital, or 
agency of the United States operating a mental hospital. 


May a patient be committed to a private mental hospital? 


Yes, the court may order the patient committed at no 
expense to the state if an application is made by the patient, 
guardian, or friend, requesting such private mental hospital 
treatment at the expense of the patient or applicant. An 
agreement in writing must be made by the head of the pri- 
vate mental hospital to admit the patient and accept respon- 
sibility for him in accordance with the provisions of the 
Mental Health Code. 


What requirements are there to allow the court to order 
@ patient committed to an agency of the United States? 

Upon receiving written notice from an agency of the 
United States operating a mental hospital stating that facili- 
ties are available and that the patient is eligible for care 
or treatment therein, the court may order a patient com- 
mitted to the agency and may place the patient in the cus- 
tody of the agency for transportation to the mental hospital. 


Who transports the patient to the hospital designated? 

The court may authorize a relative or other responsible 
person or may authorize the head of the hospital designated, 
if hospital personnel are available, to transport the patient 
to their hospital—otherwise, the court may authorize the 
sheriff to transport the patient. 


After commitment, are periodic examinations required? 

Yes, the head of a mental hospital shall cause every pa- 
tient to be examined as frequently as practicable, but not 
less often than each 6 months. 


Can the head of a mental hospital discharge or furlough 
@ patient? 

Yes, if he determines after examination that the patient 
no longer requires hospitalization, he can discharge him. 
The head of the mental hospital may, after an examination, 
furlough an improved patient, but he may at any time, by 
order, rehospitalize such furloughed patient, provided the 
patient’s mental condition warrants rehospitalization. A pa- 


tient on furlough remains subject to the orders of the head 
of the hospital. 


Can information be disclosed from the hospital records 
of the patient? 

These records shall be kept confidential where they either 
directly or indirectly identify a patient, former patient, or 
proposed patient, except where consent is given by the pa- 
tient, guardian, or parent; where disclosure is necessary to 
carry out provisions of the code; where a court directs that 
disclosure is necessary for the conduct of proceedings before 
it; or where the board or the head of the hospital deter- 
mines that disclosure will be in the best interest of the 
patient. This does not preclude disclosure of information 
as to the patient's current condition to members of his fam- 
ily or to his relatives or friends. 


—PHILIP R. OVERTON, LL.B., Austin. 
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DRUG NOTES 


Steroid Preparations Analyzed 


Two new steroid preparations have appeared, FLOROTIC 
(Squibb) which contains fluorohydrocortisone 0.1 per cent, 
neomycin 0.35 per cent, polymyxin B 1,000 units per cubic 
centimeter, and nystatin 100,000 units per cubic centimeter. 
The other is a rectal suppository named PROTEF (Upjohn), 
containing hydrocortisone acetate 15 mg. and neomycin sul- 
fate 15 mg. per suppository. 


Steroid preparations containing cortisone, hydrocortisone, 
fluorohydrocortisone, and prednisolone are so numerous 
that real reason for confusion exists. In order to place the 
new products Florotic and Protef in their proper mental 
niche and to help orient others of the same class, the ac- 
companying tabulation and correlation is presented. 


The tabulation has been limited to the “trade named” 
four steroids mentioned above and includes only topical, 
ophthalmic, otic, and nasal forms. Most of the companies 
preparing such products have been shown so that the list 


is almost, but not quite, complete. A complete listing 
is virtually impossible. 


This tabulation also very pointedly shows the inventory 
control problems of the modern pharmacy. Prior to World 
War II, the four chemical substances would have been made 
into the various usable forms; today, however, to carry in 
stock only one of each size of each strength of those listed 
in the table would mean 157 relatively expensive individual 
packages. 


% Other 


Brand Name Steroid Ingredients 


Cortisone Preparations 


OPHTHALMIC 


Corticloron ; suspension, 
( Schering) 15 cc. 
Cortogen . suspension, 
( Schering) . 5 cc. 
Cortomyd solution, 
(Schering) 5 cc. 
Cortone 3 suspension, 
(Merck Sharp ; 5 cc. 
& Dohme) ointment, 
\% oz. 
ointment, 
ly oz. 


Chlor-Trimeton 0.25 % 


sulfacetamide 10% 


Cortone with 
Bacitracin 
(Merck Sharp 
& Dohme) 

Isopto-Cortisone . solution, 
( Alcon) i 5 cc. 

Neosone ointment, 
(Upjohn) lg oz. 


bacitracin 1,000 U. 
per Gm. 


methylcellulose 


NASAL 


solution, 
15 ce. 


Corticloron 


Chlor-Trimeton 0.3 % 
( Schering) 


Hydrocortisone Preparations 


TOPICAL 


Achrocort 
(Lederle) 
Achromycin with ointment, 
Hydrocortisone 5 Gm. 
(Lederle) 
Cort-Dome 0.5, cream, 
(Dome) 0 14, 1, 2, 4 oz., 
0 1 Ib. 
lotion, 
0, Y, 1, 2, 4 0z., 
0 1 pint 


cream, 


5 Gm. 


tetracycline 3% 


tetracycline 3% 
0.5, 
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% 


Steroid 


Cortef 1.0, 
(Upjohn) 2.5 

Cortifan 1.0 
(Schering) 

Cortisporin 1.0 
(Burroughs & 
Wellcome) 


Brand Name 


Cortril 
( Pfizer ) 
Hydrobalm 
(Merck Sharp 
& Dohme) 


Hydroderm 
(Merck Sharp 
& Dohme) 

Magnacort 
( Pfizer) 

Medihaler-Phen 
(Riker) 

Neo-Cort-Dome 
(Dome) 


NeoCortef 
(Upjohn) 


NeoMagnacort 

( Pfizer ) 
Neo-polycin-HC 

( Pitman-Moore) 


Neo-Tarcortin 
(Reed & 
Carnrick) 

Pantho-F 
(U.S.Vitamin) 


Selsunef 
( Abbott) 
Tarcortin 
(Reed & 
Carnrick ) 
Terra-Cortril 
( Pfizer ) 


Achromycin with 
Hydrocortisone 
(Lederle) 

Chloromycetin- 
Hydrocortisone 
( Parke-Davis ) 


Cortisporin 
(Burroughs & 
Wellcome) 


Cortril 
( Pfizer ) 
Hydroptic 
(Merck Sharp 
& Dohme) 
Isopto-Hydrocor- 
tisone ( Alcon) 
Isopto P-H-N 
( Alcon) 


NeoCortef 
(Upjohn) 
(eye & ear) 


Form & 
Size 


ointment, 

5, 20 Gm. 
cream, 

10 Gm. 
ointment, 

YY oz. 


ointment, 
¥%, Y oz. 
cream, 
5,15, 
30 Gm. 
lotion, 
15, 30 cc. 
ointment, 
5,15 Gm. 


ointment, 
¥,Y oz. 
aerosol, 

10 cc. 
cream, 
Y%,1,2, 

4 oz. 
cream, 

5,20 Gm. 
lotion, 

15 cc. 
ointment, 

5,20 Gm. 


ointment, 

. 4, Yoz. 
ointment, 

5 Gm. 


ointment, 
7 Gm., 
1 oz. 
cream, 
15 Gm., 
2 oz. 
1 Ib. 

5, 20 Gm. 
ointment, 
5 Gm. 
ointment, 
7 Gm., 

1 oz. 
ointment, 


VY oz. 


OPHTHALMIC 


ointment, 
oz. 


Ointment, 
lg oz. 
solution, 
5 cc. vial 
to be re- 
constituted 
ointment, 
lg oz. 


ointment, 
% oz. 

suspension, 
7c. 


suspension, 
5 cc. 

suspension, 
> 66 


suspension, 
Beda: P Ole 

ointment, 
Y oz. 


Other 
Ingredients 


neomycin 0.5%, 
bacitracin 400 U. 
per Gm., 
polymyxin 5,000 U. 
per Gm., 


calamine 8%, 
benzocaine 3%, 
preservatives 


neomycin 0.35%, 
bacitracin 1,000 U. 
per Gm. 


phenylephrine 0.36%, 
neomycin 0.15% 
neomycin 0.5% 


neomycin 0.5%, 
preservatives 
neomycin 0.5%, 
preservatives 
neomycin 0.5%, 
preservatives 


neomycin 0.5% 


neomycin 0.3%, 
bacitracin, 400 U. 
per Gm., 
polymyxin 8,000 U. 
per Gm. 
neomycin 0.35%, 
coal tar extract 5% 


pantothenylol 2% 


selenium sulfide 0.5% 


Tarbonis base 


Terramycin 3% 


tetracycline 1% 


Chloromycetin 1% 


Chloromycetin 12.5 mg., 
buffer, 
preservative 


neomycin 0.5%, 
bacitracin 400 U. 
per Gm., 
polymyxin 5,000 U. 
per Gm. 


neomycin 0.35%, 
buffer 


neomycin 0.35%, 
polymyxin 16,250 U. 
per cc., 
methylcellulose 
neomycin 0.5%, 
preservatives 
neomycin 0.5% 
















Brand Name 











Neo-Polycin-HC 
( Pitman-Moore) 














Optef 
(Upjohn) 

Terra-Cortril 
( Pfizer ) 


















































Biomydrin with 
Hydrocortisone 
( Nepera) 


























Cortisporin 
(Burroughs & 
Wellcome) 

NeoCortef 
(Upjohn) 






































Achromycin with 
Hydrocortisone 
(Lederle) 

Biomydrin-F 
(Nepera) 





















































Dubiotic 
( White) 


























Hydrospray 
(Merck Sharp 
& Dohme) 












































NeoCortef 
(Upjohn) 



































Trisocort 
(Smith, Kline 
& French) 


















































Vasocort 
(Smith, Kline 
& French) 








































Alflorone Acetate 
(Merck Sharp 
& Dohme) 


F-Cortef 
(Upjohn) 

Florinef 
(Squibb) 


Florinef-S 
(Squibb) 





























Florinef-S 
(Squibb) 





























% 
Steroid 


1 


0.2 
1.5 


-02 


Form & 
Size 





ointment, 
Ym oz. 


solution, 
2.3 

suspension, 
5 cc. 


OTIC 


solution, 
15 ce. 


solution, 
5 cc. 


See under ‘‘ophthalmic”’ 


0.2 


0.02 


0.2 


0.1 


0.02 


Fluorohydrocortisone Preparations 


a me 


os 2 9e 9 
N 


MoDOoRSSooHoror 


"NFU 


nN 


o Ss 8 
wv 


0.1 





ww 


NASAL 


suspension, 
33'ce. 


Spray, 
4 oz. 


Spray, 
15 ce. 


suspension, 
15 cc. 


spray 

15 ce. 

10 ce. 

solution, 
15 ce. 


solution, 
15 ce. 


TOPICAL 


lotion, 
33. ec. 
ointment, 
5,15 Gm. 
ointment, 
5, 20 Gm. 
lotion, 
a3 @. 


ointment, 

5, 20 Gm. 
lotion, 

13..ce. 
ointment, 

5, 20 Gm. 


OPHTHALMIC 


suspension, 
3c. 
ointment, 


3.6 Gm. 





Other 
Ingredients 


neomycin 0.3%, 
bacitracin 500 U. 
per Gm., 
polymyxin 10,000 U. 
per Gm. 
buffers, 
preservative 
Terramycin 0.5% 


neomycin 0.1%, 
gramicidin 0.005%, 
thonzylamine HCl 1%, 
thonzonium bromide 

0.05% 

neomycin 0.5%, 
polymyxin 10,000 U. 

per cc. 


tetracycline 0.375%, 
phenylephrine 0.125% 


neomycin 0.1%, 
gramicidin 0.005%, 
phenylephrine 0.125%, 
thonzylamine HCl 1%, 
thonzonium bromide 

0.05 % 
neomycin 0.35%, 
gramicidin 0.005%, 
phenylephrine 0.25 % 

neomycin 0.5%, 

propadrine HCl 
0.75%, 

phenylephrine HCl 
0.25%, 

preservatives, 

buffers 

neomycin 0.5%, 

phenylephrine 0.25%, 

preservatives 

neomycin 0.06%, 

gramicidin 0.005%, 

polymyxin 2,000 U. 
per cc., 

phenylephrine 
0.125%, 

Paredrine HBr 0.5%, 

preservative 

phenylephrine 0.125%, 

Paredrine 0.5%, 
preservative 


neomycin 0.25%, 
gramicidin 0.025% 

neomycin 0.25%, 
gramicidin 0.025% 


neomycin 0.25%, 
gramicidin 0.0025 % 

neomycin 0.25%, 

gramicidin 0.025 % 


Brand Name 


Steroid 


Size 


Prednisolone Preparations 


Other 
Ingredients 





TOPICAL 
Hydeltracin 0.5 suspension, neomycin 0.5% 
(Merck Sharp 15 cc. 
& Dohme) 
Hydeltrasol 0.5 lotion, 
(Merck Sharp 15 cc. 
& Dohme) 
Meti-Derm 0.5 ointment, 
(Schering) 10 Gm. 
Meti-Derm with 0.5 ointment, neomycin 0.5 % 
Neomycin 10 Gm. 
(Schering) 
Neo-Delta-Cortef 0.5 lotion, neomycin 0.5%, 
(Upjohn) I> ec. preservatives 
Ointment, neomycin 0.5% 
0.5 5, 20 Gm. 
Neohydeltrasol 0.5 solution, neomycin 0.5% 
(Merck Sharp 15 cc. 
& Dohme) 
OPHTHALMIC 
Hydeltrasol 0.5 solution, 
(Merck Sharp 23;:3 ee. 
& Dohme) 0.25 ointment, 
3.5 Gm. 
Metimyd 0.5 suspension, sulfacetamide 10% 
(Schering) 5 cc. 
Metimyd with 0.5 ointment, neomycin 0.25%, 
Neomycin Y% oz. sulfacetamide 10% 
( Schering) (eye & ear) 
Metreton 0.2 suspension, Chlor-Trimeton 0.3 % 
(Schering) 5 cc. 
Neo-Delta-Cortef 0.25, ointment, neomycin 0.5% 
(Upjohn) 0.50 Y oz. 
(eye & ear) 
suspension neomycin 0.5%, 
(eye & ear) preservative 
0.25 3, 
0.50 23 
0.2 solution, neomycin 0.5%, 
2.5 cc. preservatives 
NeoHydeltrasol 0.5 solution, neomycin 0.5% 
(Merck Sharp 2.5, 5 cc. 
& Dohme) 0.25 ointment, neomycin 0.5% 
3.5 Gm. 
NASAL 
Neo-Delta-Cortef 0.1 spray, neomycin 0.5%, 
(Upjohn) 15 cc. phenylephrine HCl 
0.25%, 
Metreton 0.2 spray, preservatives 
(Schering) 15 ce. Chlor-Trimeton 0.3% 


—HERBERT SCHWARTZ, M.S., Austin. 


HOUSTON CONVENTION 






Texas Orthopedic Association 





New members of the Texas Orthopedic Association, as 
announced at the association’s April 21 meeting in Houston, 
include Drs. James H. Cherry, Galveston; Hyman P. Roosth 
and Howard J. Eberle, both of Corpus Christi; Hilton R. 
Wilhite, Victoria; John J. Brennan, El Paso; and Charles F. 
Gregory and Dan R. Sutherland, both of Dallas. 

Dr. Allen F. Voshell of Baltimore, guest speaker, was 
elected to honorary membership. 

Officers for the coming year are Dr. Louis J. Levy, Fort 
Worth, president; Dr. Robert A. Murray, Temple, vice- 
president; Dr. Margaret Watkins, Dallas, secretary-treasurer; 


and Dr. John J. Hinchey, program chairman for the 1959 
meeting. 
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Athletic Team Physicians 


The Texas Society of Athletic Team Physicians decided 
at its organizational meeting April 19 in Houston to request 
approval to become a related organization to the Texas 
Medical Association. Its next annual meeting will be held 
in conjunction with the Association’s annual session in San 
Antonio. 

Officers elected at the meeting include Dr. Edward T. 
Smith, Houston, president; Dr. William H. Ledbetter, Wich- 
ita Falls, president-elect; Dr. W. S. Horn, Jr., Fort Worth, 
vice-president; and Dr. Jack G. Brannon, Houston, secre- 
tary-treasurer. More than 20 physicians were present. 

Membership dues are $5. Any member of the Texas 
Medical Association may join the society. Physicians inter- 
ested in affiliating with the new organization are invited 
to write the secretary at 2424 Locke Lane, Houston. 


Texas Dermatological Society 


A luncheon, business meeting, and clinic constituted the 
program at the annual meeting of the Texas Dermatological 
Society April 20 in Houston. Scientific papers were pre- 
sented April 21. 

Elected to associate membership were Drs. Marvin E. 
Chernosky, Houston; E. S. Farrington, Jr., Longview; Wil- 
liam M. Moten, Houston; Edward M. Shapiro, Pasadena; 
Richard D. Cole, Lubbock; and Charles J. Wilson, Galves- 
ton. Dr. Paul Power of Waco was elected to honorary 
membership. 

Officers elected included Dr. Earl L. Loftis, Dallas, presi- 
dent; Dr. Thomas H. Diseker, San Antonio, vice-president; 
and Dr. E. N. Walsh, Fort Worth, secretary-treasurer. Dr. 
Eugene P. Schoch of Austin was again appointed program 
chairman. 


Ophthalmological Association 


Dr. Harold Beasley, Fort Worth, was elected president of 
the Texas Ophthalmological Association during its meeting 
April 21-22 in Houston. Other officers elected to serve 
under Dr. Beasley include Dr. Max Baldridge, Texarkana, 
vice-president; Dr. James Scruggs, Jr., Waco, secretary; Dr. 
William Burch, Tyler, treasurer; and Drs. Edward D. Mc- 


Kay, Amarillo, and Gordon J. Bryson, Jr., Corpus Christi, 
councilors. 


Society of Plastic Surgeons 


Dr. Baron Hardy and Dr. Raymond Brauer, both of 
Houston, were elected president and secretary-treasurer re- 
spectively of the Texas Society of Plastic Surgeons at the 
annual meeting of the society in Houston April 19. Thirty- 
eight attended the meeting. 


Texas Traumatic Surgical; 
Texas Industrial Medical Association 


A combined scientific meeting was held by the Texas 
Traumatic Surgical Society and the Texas Industrial Medical 
Association, April 20, in Houston. Approximately 75 per- 
sons attended the session. 

Following the scientific session, the two organizations 
held annual business meetings. New officers for the Texas 
Traumatic Surgical Society are Dr. G. V. Brindley, Jr., 
Temple, president; Dr. W. D. Marrs, Fort Worth, first 
vice-president; Dr. Edward B. Rowe, Galveston, second vice- 
president; and Dr. W. E. Crump, Wichita Falls, secretary- 
treasurer. Dr. Wendall H. Hamrick, Houston, became pres- 
ident of the Texas Industrial Medical Association. Dr. Max 
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E. Johnson, San Antonio, was elected president of the. 
group; Dr. Noble B. Daniel, Texarkana, vice-president; 
and Dr. Robert A. Wise, Houston, secretary-treasurer. 


Texas Heart Association 


New officers for the Texas Heart Association are Dr. 
Robert E. Leslie, E! Campo, president-elect; Dr. Henry M. 
Winans, Sr., Dallas, first vice-president; Dr. Milton R. 
Hejtmancik, Galveston, second vice-president; Charles L. 
Bybee, Houston, secretary-treasurer; and Harold J. Foster, 
Fort Worth, chairman of the Board. Dr. W. B. Adamson 
of Abilene took over as president of the association at the 
annual meeting..of the group April 20 in Houston. 

More than 275 attended the scientific program. Business 
sessions brought out that an all time high of $730,000 was 
raised for the 1957-1958 Heart Fund by the 26 districts 
and their local chapters. The major portion of this sum will 
be spent on research, officials reported. Announcement was 
made of the resignation of Edgar M. Brown as executive 
director of the organization and of the appointment effective 
July 1 of Ernest T. Guy of Michigan to the position. Mr. 
Brown will become assistant to the executive director of the 
American Heart Association. 


Texas Neuropsychiatric Association 


A total registration of 122 was reported by the Texas 
Neuropsychiatric Association at its meeting in Houston, 
April 20. Dr. Samuel R. Snodgrass, Galveston, assumed 
the duties of president of the organization. Newly elected 
officers include Dr. Hamilton Ford, Galveston, president- 
elect; Dr. Alfred H. Hill, San Antonio, vice-president; and 
Dr. Clarence Hoekstra, Dallas, secretary-treasurer. Dr. Wil- 
liam A. Cantrell, Houston, became president of the Texas 
District Branch of the American Psychiatric Association. 
Dr. Ford was elected president-elect and Dr. Hoekstra, 
secretary-treasurer. 

The Texas Neuropsychiatric Association plans to have at 
its 1959 meeting separate sections for psychiatrists and for 
neurologists and neurosurgeons, as well as some general 
activities. 


Society of Life Insurance 
Medical Directors of Texas 


The Society of Life Insurance Medical Directors of Texas 
held its annual meeting in Houston, April 22, with 16 
members present. Dr. G. F. Goff, Dallas, was elected pres- 
ident; Dr. Chester E. Cook, Dallas, secretary-treasurer; Dr. 
Howard K. Crutcher, Dallas, and Dr. Fred Dinkler, Hous- 
ton, delegates. 


Society of Anesthesiologists 


New officers for the Texas Society of Anesthesiologists 
elected at the annual meeting in Houston April 20 are Dr. 
M. M. Rosenzweig, San Antonio, president; Dr. M. T. 
Jenkins, Dallas, secretary; and Dr. R. A. Miller, San An- 
tonio, program chairman. Approximately 100 attended the 
group’s meeting and dinner. 


Conference of City and 
County Health Officers 


Approximately 50 persons attended the Conference of 
City and County Health Officers, held April 21 in Houston, 
under the chairmanship of Dr. Henry A. Holle, Austin. 
The program was presented as originally announced. 
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Texas Diabetes Association 


Dr. Ralph G. Greenlee of Midland was elected president- 
elect of the Texas Diabetes Association at the annual meet- 
ing of that group April 20 in Houston. Dr. Merton M. 
Minter, San Antonio, became president. Other officers in- 
clude Dr. Frank Wallace of Arlington, first vice-president; 
Dr. J. J. Delaney of Corpus Christi, second vice-president; 
and Dr. Warren W. Moorman of Fort Worth, secretary- 
treasurer. 


Councilors for the group include Drs. Mavis Kelsey, 
Hugo Engelhardt, and John G. Hull, all of Houston; Edwin 
L. Rippy, Lawrence Cameron, George M. Jones, and Leon 
Dierolf, all of Dallas; Ross W. Rissler, El Paso; R. D. Lit- 
tle, Wharton; Robert Griffin, San Antonio; Peel Allison, 
Beaumont; and Albert C. Broders, Jr., Temple. 


Medical Alumni and Fraternities Meet 


Five alumni groups and five fraternities held social events 
during the Texas Medical Association annual session in 
Houston, April 21 for alumni and April 22 for fraternities. 
Dr. John L. Perry, Houston, was chairman of the local com- 
mittee making arrangements and reporting on the events. 


Baylor University College of Medicine and the University 
of Texas Medical Branch attracted the largest attendance, 
approximately 200 each, with Tulane University reporting 
about 100, the University of Tennessee 45, and the Uni- 
versity of Arkansas 40. Phi Chi and Phi Beta Pi parties 
were attended by about 80 each, with Alpha Kappa Kappa 
75 and Theta Kappa Psi and Nu Sigma Nu 25 each. 

New alumni officers of the University of Texas Medical 
Branch are Dr. C. M. Phillips, Levelland, president; Dr. 
James H. Wooten, Columbus, president-elect; Dr. Frank Mc- 
Kinley, Jr., Marlin, first vice-president; Dr. Harvey Renger, 
Hallettsville, second vice-president; and Miss Mildred Robert- 
son, Galveston, secretary-treasurer. 


Texas Air-Medics Association 


Dr. W. W. Sumner of Fort Worth was elected vice- 
president and president-elect of the Texas Air-Medics Asso- 
ciation at the annual meeting of the group held April 20-21 
in Houston. Dr. A. R. Bayer of Tampa, Fla., was elected 
director. 

Other officers of the association who will be in office in 
1958-1959 include Dr. R. Henry Harrison, Bryan, president; 
Dr. C. F. Miller, Waco, secretary; and Dr. J. D. Magee, Abi- 
lene, and Dr. Virgil M. Payne, Dallas, directors. 






Texas Physical Medicine 
And Rehabilitation Society 


During the meeting of the Texas Physical Medicine and 
Rehabilitation Society, the following officers were elected: 
Dr. Vann S. Taylor, Dallas, president; Dr. Edward M. 
Krusen, Dallas, vice-president; Dr. Lewis A. Leavitt, Hous- 
ton, secretary; and Dr. Odon F. von Werssowetz, Gonzales, 
delegate. Several amendments were made to the organiza- 
tion’s constitution, which was adopted at the 1957 annual 
session. Nine members were present in addition to 12 
other guest physicians and students from the University of 
Houston and Baylor University College of Medicine. 


Texas Geriatrics Society 


At the official meeting of the Texas Geriatrics Society on 
April 21 in Houston, it was voted to approve the recom- 
mendation of the board of directors to merge with the Texas 
Gerontological Society, the Geriatrics Society to serve as the 


364 








clinical medicine section of the Gerontological Society. The 
organization also decided to turn the funds in the treasury 
over to the Texas Gerontological Society and to maintain 
its present officers until a combined meeting in November. 
At the morning program, there were approximately 22 in 
attendance while about 35 attended the luncheon. 


Public Health Association 


The Texas Chapter, American Association of Public 
Health Physicians decided at their annual meeting in Hous- 
ton April 20 to postpone action on proposed changes to its 
constitution and by-laws until the next annual meeting. At 
this time, the existing constitution could be legally abolished 
by a two-thirds membership vote. 

Officers elected for the coming year were Dr. Fred K. 
Laurentz, Houston, president-elect; Dr. L. P. Walter, Aus- 
tin, vice-president; Dr. B. M. Primer, Austin, secretary- 
treasurer; and Dr. R. E. Johnson, Brownfield, 4 year trustee. 


College of Chest Physicians 


Officers for the Texas Chapter, American College of 
Chest Physicians elected at the annual meeting of the 
group April 20 in Houston are Dr. J. O. Armstrong, Dal- 
las, president; Dr. Lawrence M. Shefts, San Antonio, first 
vice-president; Dr. H. M. Anderson, San Angelo, second 
vice-president; and Dr. Carlos J. Quintanilla, Harlingen, 
secretary. 

Dr. J. B. Des Rochers, San Antonio, spoke to the group 
in the absence of Dr. James P. Hodges, San Antonio. The 
remainder of the program was as announced previously. Ap- 
proximately 60 attended the meeting. 


Texas Chapter, American 
Academy of Pediatrics 


The Texas Chapter of the American Academy of Pedi- 
atrics met for a luncheon April 22 in Houston to hear Dr. 
Roy T. Lester of Dallas, medical director of Blue Cross-Blue 
Shield, explain the development of the different types of 
insurance by Blue Cross and Blue Shield and discuss some 
of the problems that arise in administering the varying in- 
surance programs. About 26 members were present. 


MEDICAL MEETINGS 


Institute on Alcohol Studies 








The first annual Institute on Alcohol Studies will be 
sponsored by the University of Texas, Texas Commission 
on Alcoholism, and Hogg Foundation for Mental Health, 
July 6-11 in Austin. 

The course of study covers the physiological, psychologi- 
cal, sociological, educational, economic, religious, and treat- 
ment aspects of the problem of alcoholism. Separate group 
sessions will be held for specific interest groups. 

Included on the program will be such guest speakers as 
Dr. E. M. Jellinek, International Institute for Research in 
Problems of Alcohol, Geneva, Switzerland; Dr. Paul H. 
Stevenson, National Institute of Mental Health, Washing- 
ton, D. C.; Mrs. Marty Mann, National Council on Alco- 
holism, New York; and Dr. Vernelle Fox, Georgia Com- 
mission on Alcoholism, Atlanta. 

The number of participants in the institute is limited to 
200. Registration fee is $25. Requests for further informa- 
tion or registration may be sent to the Texas Commission 
on Alcoholism, 1501 Guadalupe, Austin. 
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The Commission on Alcoholism was established by the 
Fifty-Fifth Session of the Legislature “to prevent broken 
homes and save human lives.” The functions of the com- 
mission are to study the problems of alcoholism and to 
focus public attention on them; to cooperate with other state 
and local agencies; and to promote educational programs. 

Affiliated with the National Council on Alcoholism, Inc., 
and the North American Association of Alcoholism Pro- 
grams, the Texas Commission on Alcoholism is prepared 
to help local communities establish councils and informa- 
tion centers; distribute information to the general public 
through literature, film strips, and speakers; and give special 
help to individuals, organizations, or schools interested in 
various aspects of alcoholism. 

Dr. Walter C. Goddard, Austin, is one of the six mem- 
bers of the commission. Nelson Brown is executive director. 


Conference on Youth Fitness 


The Texas Conference for Improving Youth Fitness will 
be held June 26-28 at the Kinsolving Dormitory of the 
University of Texas in Austin. It is sponsored by the Uni- 
versity of Texas Department of Physical and Health Educa- 
tion, Office of the Governor of Texas, and Texas Associa- 
tion for Health, Physical Education, and Recreation. 

The subjects to be discussed include “Improving Physical 
Fitness Through Physical Education,’ “Youth Fitness 
Through Recreation,” “Physical Fitness for Youth,” and 
“Fitness and School Health Problems.” 


Doctors participating on the program are Dr. J. W. 
Edgar, Austin; Dr. W. R. Goodson, Austin; Dr. Melvin A. 
Casberg, Austin; Dr. I. P. Barrett, Fort Worth; Dr. J. Col- 
lier Rucker, Jacksonville; Dr. James M. Coleman, Austin; 
and Dr. Frederick C. Lowry, Austin. 


Registration material and further information is available 


by writing D. K. Brace, Ph.D., Department of Physical and 
Health Education, University of Texas, Austin 12. 


WHO Celebrates Tenth Anniversary 


The World Health Organization celebrated its tenth anni- 
versary this year at a special session of its governing body, 
the World Assembly, held May 26 in Minneapolis. 

WHO, with headquarters in Geneva, Switzerland, now 
groups 88 countries with the aim of protecting the health 
of all people. It gives technical assistance to improve sani- 
tary conditions in more than 100 countries, warns of out- 
breaks of epidemic disease, coordinates research, and recom- 
mends international standards for drugs and vaccines. 

The staff, which includes about 1,000 professionals of 
54 nationalities, has surveyed 99 countries and territories as 
a first step in the most ambitious war on malaria ever at- 
tempted. Their aim is complete annihilation of the disease 
from the face of the earth. Eradication nearly has been 
achieved in nine countries with a population of 231,000,000 
and is well advanced in large areas of seven others. A be- 
ginning has been made in another 44 countries and eradica- 
tion has been planned in 16 others. 

The services that WHO performs are to give direct assist- 
ance to governments, on request, to enable them to fight 
disease and strengthen their health services and to do work 
of value to all countries alike, dealing with epidemic warn- 
ings, international quarantine measures, and technical publi- 
cations. During 1958, nearly 700 projects assisted by WHO 
will be in operation in 112 countries and territories. 

The two majof ways in which WHO assists individual 
countries are by fellowships or by sending doctors, nurses, 
health workers, and teaching staff drawn from all over the 
world and selected for their special qualifications and experi- 
ence. The organization’s aim is to help countries to help 
themselves and the staff remain only until the local staff 
is ready to carry on without them. 


The requests received by WHO usually fall under the 
following headings: strengthening health administrations, 
control of communicable diseases, education and training, 
mother and child health and nursing, environmental sanita- 
tion, and mental health. 


Distinctions Between World Medical Association and World Health Organization 


WORLD MEDICAL ASSOCIATION 
1. WMA is made up of the most representative na- 
tional medical association in each country. It is nongov- 
ernmental, not part of the United Nations, and a volun- 
tary organization. 


2. WMA represents the practicing medical profession. 


3. WMA was organized in 1947 by AMA representa- 
tives and Western European medical leaders. Purpose 
was to exchange medical knowledge, to protect the free- 
dom of medicine, and to promote world peace. 

4. Each member association sends two delegates, two 
alternate delegates, and observers to the general assem- 
blies—supreme policymaking body of WMA. 


5. The executive body of WMA is the council, which 
meets twice a year and comprises 11 members elected 
from the assembly, president, president-elect, and treasurer. 

6. WMA is supported by members’ dues and contri- 
butions and the annual budget is about $165,000. 

7. American physicians and allied corporations inter- 
ested in the work of WMA are organized as the United 
States Committee of the World Medical Association. 
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WORLD HEALTH ORGANIZATION 


1. WHO is an intergovernmental health agency, 
whose members are the governments that accept the nine 
principles upon which WHO is founded. 


2. WHO represents governments 
health and medical activities. 


3. WHO was organized as a result of a United Na- 
tions proposal in 1945 to create a specialized agency to 


deal with all matters related to health on a worldwide 
scale. 


in their public 


4. Each member government sends three delegates, 
chosen preferably from the national health administra- 
tion of the government, to the annual World Health 
Assembly. 

5. The executive board of WHO is the executive 


body and consists of 18 members elected to represent 18 
member governments. 


6. WHO is supported by dues allocated by the United 
Nations scale and the budget for 1958 is $13,000,000. 
7. American citizens interested in the work of WHO 


are organized as the citizen’s committee for the World 
Health Organization. 








Postgraduate Medical Assembly 


Twenty guest speakers will provide information on prac- 
tically all fields of medicine at the twenty-fourth annual 
meeting of the Postgraduate Medical Assembly of South 
Texas, July 21-23, at the Shamrock Hilton Hotel, Houston. 

Speakers for the assembly will include Dr. Emil G. 
Holmstrom, Salt Lake City; Dr. Willis S$. Knighton, New 
York; Dr. Stevens J. Martin, Hartford, Conn.; Dr. K. M. 
Simonton, Rochester, Minn.; Dr. Roderick L. Tondreau, 
Philadelphia; Dr. John W. Cline, San Francisco; Dr. E. 
Grey Dimond, Kansas City; Dr. Walter H. Fink, Minne- 
apolis; Dr. C. Henry Kempe, Denver; Dr. J. Grafton Love, 
Rochester, Minn.; Dr. Franklin L. Payne, Pennsylvania; Dr. 
Arthur Purdy Stout, New York; Dr. Theodore E. Wood- 
ward, Baltimore; Dr. Michael M. Dacso, New York; Dr. 
L. Kraeer Ferguson, Pennsylvania; Dr. Edwin Parker Hay- 
den, Boston; Dr. John C. Kennedy, London; Dr. Lloyd G. 
Lewis, Washington, D. C.; Dr. Joel J. Pressman, Los An- 
geles; and Dr. Maurice Sullivan, Baltimore. 

A change in the program will be speakers in the medical 
and surgical sections arranged in concentrated specialty 
groups in order to save time. As in previous years, the 
ophthalmological-otolarynogological section will be arranged 
in specialty groups. The registration fee of $20 includes 
all features—scientific sessions, scientific exhibits, technical 
exhibits, three luncheons, and a dance. 


College of Chest Physicians 


Seven Texas physicians will participate in the twenty- 
fourth annual meeting of the American College of Chest 
Physicians, which is being held in San Francisco June 18-22. 

Texas speakers and their topics include Dr. Robert B. 
Stonehill of Lackland Air Force Base, “The Principles of 
Pulmonary Physiology as They Apply to Clinical Medi- 
cine’; Dr. Ralph V. Ford of Houston, “Chlorothiazide 
Therapy in Congestive Failure”; Dr. William F. Miller of 
Dallas, “An Evaluation of an Improved Rapid Method of 
Measuring Oxygen Tension”; and Dr. Robert R. Shaw of 
Dallas, “Cancer of the Lung.” 

Also included are Dr. George R. Herrmann of Galveston, 
“Cor Pulmonale”; Dr. Katherine H. K. Hsu of Houston, 
“Treatment of Tuberculosis in Infants and Children”; and 
Dr. Denton A. Cooley of Houston, “Present Day Views Re- 
garding Surgery in Patients with Ventricular Septal Defects.” 


Heart Association Meeting 


The Red River Valley Heart Association with the co- 
operation of the Postgraduate Division of the Southwestern 
Medical School of the University of Texas, Dallas, and the 
Texas Academy of General Practice presented a one day 
course on “Cardiology,” June 8, at the Woodlawn Country 
Club, between Sherman and Denison. Participating on the 
program were Drs. John L. Kee, Raymond F. Courtin, Wil- 
liam M. Daily, Jesse E. Thompson, and Andres Goth, all 
of Dallas. 


SAMA Convention Held 


Future doctors attended the Student American Medical 
Association convention held May 1-3 in Chicago. High 
lights of the convention included a symposium on aging 
sponsored by the William S. Merrell Company, a session 
put on by several members of the American College of 
Chest Physicians, panels featuring guest speakers in the 
field of obstetrics and gynecology, and a series of filmstrips 
entitled “Business Management in Medical Practice.” 
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GENERAL INTEREST 





Personals 


Dr. R. E. Windham of San. Angelo has recently been 
elected mayor of that city. 

Dr. George R. Herrmann, professor of medicine at the 
University of Texas Medical Branch at Galveston, was one 
of the participants in the program of the Fifth International 
Congress of Internal Medicine, April 24-26 at Philadelphia. 
Dr. Herrmann also attended several other national medical 
meetings. 

Dr. and Mrs. Joseph W. Palmer of San Antonio and Dr. 
Lee Spring of Friona participated in a tour of Mexico spon- 
sored by the New Orleans Graduate Medical Assembly. 
The tour followed the assembly’s twenty-first annual meet- 
ing March 3-6 at New Orleans. A total of 163 Texas 
physicians attended the New Orleans meeting. 

Dr. Aaron A. Mintz, assistant professor of pediatrics at 
Baylor University College of Medicine, Houston, spoke to 
the Kentucky Academy of General Practice at its annual 
meeting at Louisville. Dr. Mintz spoke on acetomenophen 
and its effective use in very young infants. 

At the annual Oklahoma State Medical Society meeting, 

held May 5-7 in Oklahoma City, Dr. Edgar J. Poth, Galves- 
ton, and Dr. Robert D. Moreton, Fort Worth, presented 
papers. 
Dr. V. D. Hoffmaster, Jr., Edinburg, won one of the 
1957 Medical Economics Awards for his article on “Prac- 
tice-Building Secret: Set Up a ‘Farley File’,’ which appeared 
in the March issue. 

Dr. Arthur Grollman, Dallas, served as guest speaker at 
the annual session of the Kansas Medical Society, which 
was held May 4-7 in Kansas City. 


Texan in Denver Clinics 


Dr. Edgar J. Poth, professor of surgery at the University 
of Texas Medical Branch at Galveston, will be one of the 
two out-of-state speakers at the fifth annual St. Joseph's 
Clinics, which will be held in Denver, July 31 and August 
1-2. Other speakers at the clinics will be members of the 
staff of St. Joseph’s Hospital, Denver. 

The clinics are open by invitation only. Any doctor may 
secure an invitation by writing Mrs. Eugenia Hogue, St. 
Joseph’s Hospital, 18th at Humboldt, Denver 18. 


Guatemalan Service-Vacation Proposed 


Physicians with some knowledge of Spanish are invited 
to spend 3 weeks or more this summer working in the 
rural and Mayan Indian sections of Guatemala. The Latin 
American Literacy and Health Foundation is arranging for 
teams of North American professional men, farmers, and 
others whose skills are needed in Guatemala to donate their 
services in areas where they can be useful and where they 
will help create friendly relations for the United States. 

Air travel will be paid. The physician will be assigned 
to a group already at work and his schedule will be ar- 
ranged. Help will be given to establishing members of the 
family in a central resort area while the physician goes into 
the back areas. Time will be allowed for seeing the coun- 
try, fishing, and hunting. 

Interested physicians may obtain further information from 
the International Committee of the Houston Junior Cham- 
ber of Commerce. 
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AAPS Essay Contest Won by Texan 


First place in the national essay contests sponsored by the 
Association of American Physicians and Surgeons was won 
by D. Herschel Mills of Angleton for his essay on ‘The 
Advantages of the Free Enterprise System.’”” He also won 
first place in the state, city, and county contests. Mr. Mills, 
who is graduating from Angleton High School in June, is 
the recipient of a total of $1,205 for his winnings. Dr. 
James A. Stewart, president of Brazoria County Medical 
Society, presented the award to Mr. Mills at an awards night 
presentation in Angleton. 

Other winners of the state contest include Miss June 
Laxon, Texarkana, second place; Miss Patricia Ann Wil- 
liams, Angleton, third place; Miss Sue McVey, Texarkana, 
fourth place; and Miss Jo Ann Noles, Angleton, fifth place. 


Hill-Burton Program 
Goes Before Congress 


The Hill-Burton program for United States grants to 
states to help build hospitals and other health facilities has 
been in effect for almost 12 years, and is up before Con- 
gress to be renewed. In 1954, it was expanded to take in 
diagnostic treatment centers, nursing homes, chronic disease 
hospitals, and rehabilitation centers. 

. The United States puts up one-third of the money for a 
state’s projects, but the state may give individual projects 
as much as two-thirds of their costs. In the 12 years, 3,725 
projects have been completed, are under construction, or 
have been approved. They represent a total investment of 
about $3,000,000,000. Included are 156,658 hospital beds, 
4,542 nursing beds, and almost 1,000 other facilities, such 
as rehabilitation centers. 

The American Medical Association is suggesting that di- 
agnostic treatment and public health centers be dropped 
from the program, and that the mandatory emphasis on 
rural communities be eliminated. Also, the AMA joins with 
the Department of Health, Education, and Welfare in pro- 
posing that emphasis be placed on facilities for the chron- 
ically ill and nursing homes, and that states be given more 
freedom in shifting money among the various categories. 


Flemming Succeeds Folsom 


Arthur S. Flemming, educator and expert in government 
management, will become the third Secretary of Health, 
Education, and Welfare some time late in July or early 
August. He succeeds Marion B. Folsom, who is resigning 
because of ill health. Mr. Folsom has been in the post 
since August, 1955. 

Mr. Flemming has served on the Civil Service Commis- 
sion and in the Office of Defense Mobilization. He has 
also been with American University and Ohio Wesleyan 
University. 


Randolph Space Medicine 


Dr. Hubertus Strughold, founder and director of the de- 
partment of space medicine at Randolph Air Force Base, was 
awarded the academic rank of the world’s first professor of 
space medicine at a ceremony of the School of Aviation 
Medicine at Randolph. Dr. Strughold and Dr. Lawrence 
Lamb of San Antonio were among the 24 civilian members 
of the department's faculty to be honored. Dr. Lamb was 
given full professorship status. 
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Hogg Foundation Studies 
Discharged Mental Patients 


The Hogg Foundation for Mental Health of the Uni- 
versity of Texas is in the process of planning a research 
project to study the problems of discharged or furloughed 
mental hospital patients as they attempt to readjust to com- 
munity living. The director and co-directors of the project 
are Robert Sutherland, Ph.D., and Wayne Holtzman, Ph.D., 
of the Hogg Foundation and Dr. R. C. Rowell, superintend- 
ent of the Terrell State Hospital. Fred R. Crawford, Ph.D., 
a sociologist formerly dean of student life at Trinity Uni- 
versity, San Antonio, has been appointed field coordinator. 

The tentative medical advisory committee consists of Dr. 
Robert Stubblefield, chairman of the Department of Psy- 
chiatry, Southwestern Medical School of the University of 
Texas, Dallas; Dr. W. S. Williams of the Department of 
Neurology and Psychiatry, University of Texas Medical 
Branch, Galveston; and Dr. Don Morris, who is in the pri- 
vate practice of psychiatry in Dallas. In addition, help in 
the planning has been obtained from Dr. Rawley Cham- 
bers, director of State Mental Hospitals and Dr. E. W. Ben- 
nett, superintendent of the San Antonio State Hospital. 

This study will not be concerned with medical problems 
or the therapy of patients, but instead will be an attempt to 
gain some understanding of the adjustment problems which 
the patient meets in attempting to bridge the gap between 
the mental hospital and the resumption of normal family 
and community living. 

Observations will be made over a 2 year period of dis- 
charged or furloughed state hospital patients in four com- 
munities of less than 50,000 population. The observation 
team visiting these communities will be composed of a 
psychiatric social worker and a social scientist, and the re- 
maining staff members of the project will review the in- 
formation which they collect in the communities, but proba- 
bly will not be involved in the local investigation. 

Although the physicians in the communities studied will 
not be asked to contribute any time to the investigation, 
their understanding, approval, and support of the project 
will be of vital importance to its success, those in charge 
emphasize. The Committee on Mental Health of the Texas 
Medical Association has supported this project and has 
helped in planning, as have the Executive Committee and 
the Executive Secretary of the Association. 

It is hoped that this project will be successful in giving 
information which can be used by the physicians in the 
state hospital system to aid in reestablishing discharged pa- 
tients in their communities and prevent them from becom- 
ing chronic wards of the state, as is so often the case now, 
the project leaders state. 


Dallas Hospital Council Award 


The 1958 Dallas Hospital Council Award was presented 
to Karl Hoblitzelle, president of Southwestern Medical 
Foundation, March 13, for his outstanding contributions to 
the health of the community. 

The award consisted of a plaque and a certificate citing 
Mr. Hoblitzelle for “his deep compassion for people who 
suffer, and for his abiding interest in the development of 
Dallas as a medical center.” He was further cited for help- 
ing to establish Southwestern Medical Foundation and South- 
western Medical School, and for his philanthropy to the 


Dallas Society for Crippled Children, the Dallas Community 
Chest, and other organizations. 
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State Hospital System Appointments 


Raymond W. Vowell was named executive director of 
the Board for Texas State Hospitals and Special Schools 
May 12. He recently had been appointed to serve as acting 
executive director to fill a vacancy created by the retirement 
of Dr. James A. Bethea. He joined the state hospital sys- 
tem June 15, 1951, as director of education for special 
schools. In 1954, Mr. Vowell took the position as Austin 
State School superintendent, a position he has held to the 
present time. 

Dr. Cyril J. Ruilman, commissioner of mental health for 
Tennessee, has been named director of state mental hospitals, 
a position created by the fifty-fifth Texas Legislature. He was 
to assume office early in June. 

The Board for State Hospitals and Special Schools has 
elected W. W. Heath, Austin attorney and business man, 
as chairman, succeeding Dr. Raleigh R. Ross of Austin. 


Certification for Ophthalmic Technicians 


The Texas Board of Examiners for Ophthalmic Techni- 
cians now is receiving applications from those who desire 
to take the first examination for certification as contact 
lens technicians to be held in the fall. A syllabus and ap- 
plication blanks stating the requirements for training and 
the procedure for applying for examination for certifica- 
tion may be obtained from the secretary of the board, Dr. 
Richard E. Leigh, 1613 Medical Towers Building, Houston 
25. July 15 is the deadline for the first group of appli- 
cants; the board will meet August 2 to approve them. 


Resale of Drugs 


Because of the possible adverse effect which the resale 
of drugs from broken packages may have upon the health 
of the public, the Texas Board of Pharmacy Examiners de- 
clared that “It shall be unlawful, after the effective date of 
this rule, for any pharmacist licensed by the Board to accept 
the return of any prescription drugs, liquid or otherwise, 
from packages which have been broken, by the person for 
whom the prescription was originally filled.” 

The rule became effective April 2. Any violation of it 
shall be dealt with as a violation of the pharmacy law. 


Council to Improve Care of Aged 


A Council to Improve the Health Care of the Aged has 
been established by the American Medical Association, 
American Dental Association, American Hospital Associa- 
tion, and American Nursing Home Association. 


The joint council, made up of three representatives of 
each sponsoring organization, has as its objects to identify 
and analyze the health needs of the aged, to appraise avail- 
able health resources for the aged, and to develop programs 
to foster the best care for the aged regardless of their eco- 
nomic status. 


Questionnaires Given to Farm Families 


The Texas Farm and Ranch Safety Council has prepared 
a questionnaire concerning accidents on the farm, off the 
farm, and in the home which will be distributed to farm 
families through members of the Future Farmers in Texas 
high schools. 
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Recollections of Richard Bright 


On a tablet erected:to the memory of Dr. Richard Bright 
in St. James Church in Picadilly there is an inscription 
which reads in part, “He contributed to medical science 
many discoveries and works of great value and died while 
in the full practice of his profession after a life of warm 
affection, unsullied purity and great usefulness.” Truly this 
is a great tribute to a great man who had gained immortality 
in the field of medicine. It behooves us upon the hun- 
dredth anniversary of the passing of such an illustrious pre- 
decessor, to stop for a few moments and review the high- 
lights of his life and experiences. 

Richard Bright was born in Bristol, England, in 1789. 
His parents were well educated and his father was a teacher; 
therefore, he had a fertile background for learning and he 
developed an insatiable curiosity which helped him to make 
very precise observations and record them. 

In 1809 he began his medical studies and in 1812 he 
was graduated from the University of Edinburgh. Following 
this, he did postgraduate work at Cambridge: University. 

Bright was always fond of travel; he even interrupted his 
medical studies in 1810 to take a trip to Iceland. On this 
trip he noted many geological and botanical phenomena 
and wrote a very learned discourse on these observations. 
This was the first indication of his later greatness in ob- 
serving and recording medical facts. Soon after the com- 
pletion of his medical studies he took another extended trip 
throughout all of continental Europe. On this trip, he 
came under the influence of the great Laennec and became 
imbued with the importance of meticulous physical diag- 
nosis in medical practice. 


Dr. Bright had many interests besides medicine. He was 
an accomplished linguist and writer, was greatly interested 
in geology and botany, was a collector of etchings, and was 
a connoisseur of art. 


In 1820 Dr. Bright became associated with Guy’s Hos- 
pital in London and remained on the staff there for 23 
years. It was here at Guy’s Hospital where he did all of 
his medical research and published his now famous “Re- 
ports in Medical Cases” which contained his original de- 
scription of essential glomerulonephritis and revealed the 
relationship between edema, albuminuria, and renal disease. 
All of Bright’s reports came as the result of untiring and 
painstaking work in the postmortem dissection room. In- 
terestingly enough his observations were not completely new. 
In 1812 Wells and Blackhall had made similar observations 
concerning edema and albuminuria, but these physicians had 
failed to correlate the observations with actual renal disease. 

Bright’s careful attention to detail in his observation in 
the care of his patients and also in the postmortem room 
enabled him to make astute deductions. Hence his name 
and not that of another is firmly attached to and associated 
with essential glomerulonephritis throughout the world to 
this day. The work of Bright and his associates of Guy's 
Hospital definitely laid the groundwork for all our modern 
medical concepts of kidney disease. 

Bright’s early association with Sir Astley Cooper un- 
doubtedly stimulated his insatiable interest in postmortem 
work. The fact that postmortem work was illegal in Eng- 
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land during the time when most of Bright’s work was done 
in his research on kidney disease made his work even that 
much more remarkable. It was through the efforts of Bright, 
along with others, of course, that legal dissection of cadavers 
was finally brought about in England. This did not occur 
until the later years of Bright's life. 


Bright was a very personable man and was both respected 
and admired in his own day. He was renowned as London’s 
greatest diagnostician in his later years. Bright worked and 
lived in the so-called “Golden Era” of clinical medicine. 
He was associated in his daily work with such great men of 
medicine as Thomas Addison, Robert Graves, William 
Stokes, John Corrigan, James Parkinson, Thomas Hodgkins, 
Edward Jenner, Robert Adams, John Cheyne, and Abraham 
Colles. 

Richard Bright has been said to have been endowed with 
an inquiring spirit, steadfastness, and equanimity. He has 
been described with glowing adjectives by many biographers. 
Some of these characteristics are conscientious, honest, tire- 
less, tolerant, charitable, modest, thoughtful, considerate, 
painstaking, and loving. This constitutes a tribute to any 
man. Hippocrates would have been proud of him. 


Suggested Reading 


Keith, Norman M., and Keys, T. E.: Contributions of 
Richard Bright and His Associates to Renal Disease, Arch. 
Int. Med. 94:5-21 (July) 1954. 

Thayer, W. S.: Richard Bright, Guy’s Hospital Reports 
77:253-301 (July) 1927. 

Litchy, J. A.: Life and Times of Richard Bright, The 
Clifton Medical Bulletin 14:50-55 (April) 1928. 

Hale-White, William: Centenary of Discovery of Bright’s 
Disease, Lancet 2:769 (Oct. 10) 1925. 

Williamson, R. T.: Richard Bright of Guy's Hospital, 
Ann. Med. Hist. 5:301 (Winter) 1923. 

Garrison, F. H.: Richard Bright’s Travels im Lower Hun- 
gary: Physicians Holiday, Johns Hopkins Hospital Bulletin 
23:173 (June) 1912. 

Chance, B.: Dr. Richard Bright, Ann. Med. Hist. 9:332 
(Winter) 1927. 


—W. D. THAMES, JR., M.D., Lufkin. 


Gifts to the Library 


Dr. J. M. Coleman, Austin, monetary gift to the Library 
Endowment Fund. 


Mrs. S. A. Collom, Sr., Texarkana, 16 old and rare med- 
ical books. 

Dr. Emmett A. Doles, Austin, 24 journals. 

Dr. J. Edward Johnson, Austin, 4 journals and 4 reprints. 

Dr. M. F. Kreisle, Sr., Austin, 85 journals. 

Dr. Georgia F. Legett, Austin, 35 pamphlets and reprints, 

journal. 

Dr. Robert G. McCorkle, Jr., Austin, 117 journals. 

Dr. R. N. Snider, Austin, 19 books. 

Dr. B. O. White, Austin, 9 journals. 


+ Motion Pictures 


HEART FILMS FOR LAY GROUPS 


The following three films were produced by the Ameri- 
can Heart Association. They may be used separately or to- 
gether for any lay-group instruction. They are scientifically 
accurate and are recommended for science classes in junior 
and senior high schools and also for physicians who are 
called on to speak to lay groups on the subject of heart 
disease. They are all 16 mm., color, sound, 6 minutes. 
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Coronary Heart Disease 


In this film, an animated demonstration of coronary ar- 
teries, their location and function, serves as an introduction 
to a discussion of hardening of the arteries and angina pec- 
toris, or coronary insufficiency. The animation continues, 
showing a typical damaged area and the ability of other 
arteries eventually to feed this area. Heart attack, or cor- 
ornary thrombosis, is also illustrated; and the film ends 
with a brief discussion on the satisfactory recovery of many 
patients. 


High Blood Pressure 


This film begins with an animated introduction to ar- 
teries, arterioles, and capillaries. The pumping action of 
the heart is demonstrated in connection with apparatus for 
measuring blood pressure. High blood pressure, or hyper- 
tension, is then discussed and illustrated in detail. A typi- 
cal patient with hypertension is shown to emphasize that 
most patients suffering from this condition can lead normal 
lives under the care and guidance of their physicians. 


Strokes 


With the use of schematic animation, the nerve cells in 
the brain and their pathways to other parts of the body are 
shown. The blood supply to the brain which brings food 
and oxygen to the nerve cells is also demonstrated. Inter- 
ruption of this blood supply can be caused by hardening of 
the arteries (atherosclerosis), clot formation, or a break in 
an artery usually associated with hypertension. The result, 
a stroke, is illustrated in detail. A few scenes of early re- 
habilitation of patients with strokes are shown. 


TAPE RECORDINGS 


No. 99. The Doctor, the Patient and His Insurance, Dr. 
Frances T. Hodges. 

No. 100. Side A. Obstetric Cardiac Deaths—Can They 
Be Eliminated? Dr. Charles C. Stevenson. 

Side B. Role of the Trained Obstetrician in Rural Ob- 
stetrics, Dr. Herman Rannels. 

No. 101. Side A. A New Frontier in the Private Prac- 
tice of Gynecology, Dr. A. C. Sidall. 

Side B. Obstetric Cardiac Clinics, Dr. James E. Fitzgerald. 

No. 102. Side A. Clinical and Pathologic Aspects of Pro- 
longed Pregnancies, Dr. Robert E. L. Nesbitt, Jr. 

Side B. Aids in Diagnosis and Treatment of Ruptured 
Tubal Pregnancy, Dr. Buford Word. 

No. 103. The Place of the Family in the Treatment of 
Psychosomatic Illness, Dr. O. Spurgeon English. 

No. 104. The Human Side of the Practice of Medicine, 
Dr. Frances T. Hodges. 

No. 105. Peptic Ulcer, Dr. Waltman Walters. 

No. 106. Management of Chronic Nepbritis by Adjust- 
ing Diet to Renal Capacities, Dr. Allan M. Butler. 

No. 107. Coordinated Obstetric Care, Symposium. 

No. 108. Community Aspects of the Care of the Cancer 
Patient, Panel discussion. 

No. 109. Obstetric Anesthesia, Panel discussion. 

No. 110. Preparation for Parenthood, Panel discussion. 

No. 111. Mésdiagnosis, Panel discussion. 

No. 112. Management of Psychosomatic Illness, Panel 
discussion. 

No. 113. Emergencies in Childhood, Dr. John C. Young. 

No. 114. Prevention of Behavior Problems in Children, 
Dr. John C. Young. 
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% Books 


Books Newly Acquired 


Arnott, D. G.: Our Nuclear Adventure, Its Possibilities 
and Perils, New York, Philosophical Library, 1958. 

Association for Research in Nervous and Mental Dis- 
ease: The Brain and Human Behavior, Baltimore, Wil- 
liams and Wilkins, 1958. 

Brondsted, H. V.: Atomic Age and Our Biological Fu- 
ture, New York, Philosophical Library, 1957. 

Ciba Foundation Symposium: Chemistry and Biology of 
Mucopolysaccharides, Boston, Little, Brown and Company, 
1958. 

Diamond, Henry D.: Medical Management of Cancer, 
New York, Grune and Stratton, 1958. 

Fields, William S. (Comp. and Ed.): Viral Encephalitis, 
Springfield, Ill., Charles C Thomas, 1958. 

Haugen, Gerhard: A Therapy for Anxiety Tension Re- 
actions, New York, Macmillan, 1958. 

Marshall, Victor F.: Textbook of Urology, New York, 
Hoeber-Harper, 1956. 

Modell, Walter (Ed.): Drugs of Choice, 1958-1959, 
St. Louis, C. V. Mosby, 1958. 

Muller, Alex F., and O’Connor, Cecilia M.: An Inter- 
national Symposium of Aldosterone, Boston, Little, Brown 
and Company, 1958. 

Singer, Charles: A Short History of Anatomy from the 
Greeks to Harvey, ed. 2, New York, Dover, 1958. 

Steincrohn, Peter J.: You Can Increase Your Heart- 
Power, New York, Doubleday, 1958. 

Waksman, Selman A.: Neomycin, Its Nature and Prac- 
tical Application, Baltimore, Williams and Wilkins, 1958. 


Year Book of Urology, 1957-1958, Chicago, Year Book 
Publishers, 1958. 


Book Notes 


Practical Electrocardiography 


HENRY J. L. MARRIOTT, M.D., Associate Professor of Medi- 
cine, University of Maryland; Chief, Electrocardiograph Depart- 
ment, Mercy Hospital, Baltimore. Illustrated by Marcie Ethridge 
Perry. 226 pages. ed. 2. $5. Baltimore, Williams and Wilkins 
Company, 1957. 


This small concise book is full of useful information. It 
is an excellent text for medical students, general practi- 
tioners, or even for internists in need for a review on this 
subject. 

Fundamental techniques are dealt with briefly, and the 
reader rapidly gets into the clinical material. Marriott em- 
phasizes that the electrocardiogram has definite limitations 
which must be learned and that it is diagnostic only in 
arrhythmias and blocks. If the pattern is typical, it is prac- 
tically diagnostic in myocardial infarction. 

Variations from the normal receive proper emphasis. It 
is well known that the inexperienced tend to read too much 
into the tracing. It is also brought out that an abnormal 
electrocardiogram does not always mean a diseased heart. 
Only one confusing subject was found and that dealt with 
counting rate. A scale is enclosed in the book. Instead of 
this involved discourse it would have been much simpler 
and clearer to have said, “Measure the number of beats that 
occur in 6 inches and multiply by 10.” Except for this, it 
is otherwise well written, well organized, and a good teach- 
ing text. 

The 12 routine leads in general use are discussed and 
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ample illustrations are futnished. A few reviews of electro- 
cardiograms are included. * 

The chapter on differentiating the various types of bundle 
branch block is especially good. Instructions are given for 
localizing infarction although Marriott cautions that the 
locality is of little importance in prognosis. 

Warnings are given to wait at least a few days, some- 
times longer, before concluding that the patient with a 
normal tracing does not have an infarction. Follow-up elec- 
trocardiograms will prevent many embarrassing diagnostic 
errors. 

The author has fulfilled his stated aims, which are sim- 
plicity and a text designed to be digestible for beginners. 


—E. V. Swift, M.D., Big Spring. 


Clinical Gastroenterology 


Eppy D. PALMER, M.D., F.A.C.P., Lt. Col., M.C., USA; Con- 
sultant in Gastroenterology to the Surgeon General; Formerly 
Chief of Gastroenterology Service, Walter Reed Army Hospital. 
Illustrations by Phyllis Anderson. 630 pages. $18.50. New 
York, Paul B. Hoeber, Inc., Harper & Brothers, 1957. 


Eddy Palmer’s new book on clinical gastroenterology is 
by far the most useful, compact, and readable treatise on the 
subject which I have had the privilege to examine. It con- 
tains and defines practically all the eponyms which com- 
monly are encountered in the modern literature and a great 
many which are not. Almost every page contains a useful 
“pearl.” To my knowledge, the accepted facts and beliefs 
in the field of gastroenterology never before have been re- 
corded in such a succinct and orderly fashion. The fact that 
one author is responsible for the entire text has resulted in 
the elimination of much of the overlapping and spotty cov- 
erage which is sometimes found in books with multiple 
contributors. 

To me it seems regrettable that the author is so ready to 
accept as established fact the proclamations of the psycho- 
somaticists relative to the alleged absolute worthlessness of 
conventional dietary and antacid therapy of peptic ulcer. As 
a substitute, he proposes for peptic ulcer, as for a great many 
other ailments of the gastrointestinal tract, 10 hours of in- 
formal psychotherapy. A wiser policy would seem to be that 
which he himself advocates in his chapter on liver disease 
where he states that a clinical observation should not be con- 
demned as wrong merely because no technique has been de- 
vised to prove its truth. 

The book is highly recommended to all who are inter- 
ested in gastroenterology. The controversial sections relative 
to the etiology of peptic ulcer and the therapy of most gas- 
trointestinal disease do not materially detract from its value. 


—Belton G. Griffin, M.D., Houston. 


Fear: Contagion and Conquest 


JAMES CLARK MOLONEY, M.D. 140 pages. $3.75. New 
York, Philosophical Library, Inc., 1957. 


Dr. Moloney advances evidence from his experience as a 
psychoanalyst and from studies of various cultures to en- 
force his conviction that “emotionally stable, normally in- 
tegrated, emotionally mature adults develop by being af- 
forded properly measured mothering” through the first 3 
to 5 years of life. He emphasizes further, that normal 
mothers “made tense by real dangers can inoculate their 
babies with their own normal fears” thus causing neurotic 
adults. 


Aids to Bacteriology 
H. W. ScOTT-WILSON, B.M., B.CH. (Oxon), Director of the 


Laboratories of Pathology and Public Health, London. ed. 9. 
403 pages. London, Bailliere, Tindall and Cox, 1957. 
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Introduction to Anesthesia: 
The Principles of Safe Practice 


ROBERT D. Dripps, M.D., Professor and Chairman, Depart- 
ment of Anesthesiology, Schools of Medicine, University of 
Pennsylvania; JAMES E. ECKENHOFF, M.D., Professor of Anes- 
thesiology, Schools of Medicine, University of Pennsylvania, 
Philadelphia; and LEROY D. VANDAM, M.D., Clinical Professor 
of Anesthesia, Harvard Medical School; Director of Anesthesia, 
Peter Bent Brigham Hospital, Boston. Line drawings by Dr. 
Vandam. 266 pages. $4.75. Philadelphia, W. B. Saunders 
Company, 1957. 


This work should be required reading for, and in the li- 
brary of, every person having anything to do with anes- 
thesia, including surgeons. 

As stated in the preface, the book is a direct descendant 
of a smaller work privately printed and circulated in the 
Department of Anesthesiology of the Hospital of the Uni- 
versity of Pennsylvania. As such, it is a book for the stu- 
dent in anesthesia, both undergraduate and graduate; and 
will be of tremendous value to the physician with a part 
time anesthesia practice. 

“Introduction to Anesthesia” is not a textbook as such; 
rather it is a volume on the philosophy of anesthesia. The 
specialized and esoteric aspects of anesthesia such as hypo- 
thermia, hypnosis, and deliberate hypotension, as well as 
“pain problems” are omitted. Within 250 pages, the book 
is divided into five sections: (1) the preanesthetic period, 
(2) the day of anesthesia, (3) during operation, (4) the post- 
operative period, and (5) special topics. A few chapter head- 
ings give a small idea of the whole: “Preanesthetic Rounds,” 
“Elements of a Gas Machine,” “Fundamentals of Muscle 
Relaxants,” “A Philosophy of Anesthetic Records,” “Surgeon- 
Anesthetist Relations.” The various techniques and drugs 
used in the safe practice of anesthesia are succinctly and 
carefully covered. 

It is obvious that the three authors bow to no one in the 
care of the individual patient. If there were more books 
like this one, perhaps a greater number of medical students, 
interns, and general practitioners might be inveigled into a 
residency and eventual certification in this fascinating 
specialty. 

—Earl L. Yeakel, Jr., M.D., Austin. 


Tuberculosis; Every Physician’s Problem 


J. ARTHUR MYERS, M.D., Professor of Internal Medicine and 
Public Health, Medical and Graduate Schools, University of 
Minnesota, Minneapolis. 290 pages. $7.50. Springfield, Ill., 
Charles C Thomas, 1957. 


This volume is directed toward the general practitioner, 
the man “on the front line” in the war against tuberculosis. 
It will be of particular interest, however, to the internist, 
pediatrician, and public health physician. This is a treatise 
beginning with the history of tuberculosis and ending with 
a chapter on the role which the physician plays in the strug- 
gle against one of man’s oldest diseases. 

The invasion of the bacillus, the development of primary 
tuberculosis, the pathogenesis and manifestations of the 
acute clinical disease, extrathoracic tuberculosis, and chronic 
clinical pulmonary tuberculosis are all covered in a brief 
but concise manner. The present day treatment is briefly 
outlined. 

There is particular emphasis throughout the book on the 
detection of persons harboring the tuberculous bacilli by 
means of the tuberculin skin test. The author repeatedly 
stresses the importance of the tuberculin skin test, which 
he feels is too often neglected for less reliable and usually 
more expensive tests. It is only through detection of all 
persons infected by the bacillus that the proper measures can 
be brought to bear in the eventual eradication of this 
disease. 
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One chapter dealing with the various “anachronisms” 
which have been in vogue in the field of tuberculosis is of 
special interest. The detailed summaries at the end of each 
chapter seem somewhat redundant. The book is well writ- 
ten, easily read, and authoritative. 


—Neal Triplett, M.D., Sherman. 


Signs and Symptoms; 
Applied Pathologic Physiology 
And Clinical Interpretation 


Edited by CYRIL MITCHELL MACBRYDE, M.D., F.A.C.P., Asso- 
ciate Professor of Clinical Medicine, Washington University 
School of Medicine; Director, Metabolism and Endocrine Clinics, 
Washington University Clinics, St. Louis. ed. 3. 191 illustra- 
tions with 6 color plates. 973 pages. $12. Philadelphia, J. B. 
Lippincott Company, 1957. 


This fine book by some 28 contributors approaches the 
subject from the point of view of analyzing a symptom and 
clarifying it on the basis of anatomy, pathology, physiology, 
chemistry, and even the psychological aspects. This book is 
important because it was written for the busy physician and 
practitioner who likes a bit more comprehensive understand- 
ing of the signs and symptoms of the patients who make 
up his practice. 

I was impressed particularly with information in the chap- 
ter on the lymphatic system. It may have been a bit over 
simplified, but it was just right for me; my grasp and 
understanding of this system was placed in a more orderly 
perspective. 

The handling of the subject of emphysema of the lungs 
was a subject particularly well done. I have seen these cases 
all through my medical experience but never quite corre- 
lated. For example, that in obstructive types of emphysema, 
the spinal fluid pressure often is equal to that in the alveoli 
due to the fact that blood is more or less squeezed into the 
venous plexuses about the spine and cord with the resultant 
effect that when these people cough and increase the spinal 
fluid pressure still further, it interferes with blood flow 
from the arteries to the brain, and, hence, deficiency in 
oxygenation to the nervous tissue results. 


These’ are only one or two of many examples of the 
many fine points brought out by the collaborators covering 
such subjects as growth and sex development, pain, head- 
ache, sore tongue, sore mouth, thoracic pain, abdominal 
pain, backache, joint pain, pain in the extremities, clubbed 
fingers, vasospasm and hypertension, cough, hemoptysis, 
dyspnea, cyanosis, nausea and vomiting, hematemesis and 
melena, jaundice, fever, fainting, nervousness and fatigue, 
edema, dehydration, obesity, and weight loss. Obviously it 
is not possible to review completely all sections of such a 
book filled with kernels for thought. It is felt that no one 
could read this book and not be inspired to practice better 
medicine and be more acutely aware of the significance of 
many of the signs and symptoms in his patients for whom 
he is responsible. 


—Joe C. Rude, M.D., Austin. 


Diabetes as a Way of Life 


T. S. DANOWSKI, M.D., Renziehausen, Professor of Research 
Medicine, University of Pittsburgh School of Medicine. 177 
pages. $3.50. New York, Coward-McCann, Inc., 1957. 


Aids to Ophthalmology 


P. McG. MOFFATT, M.D. (Lond.), M.R.C.P., F.R.C.S. (Eng.), 
Consultant Ophthalmic Surgeon and Lecturer, Moorfields Eye 
Hospital, Hammersmith, West London and St. Mark’s Hospital 


Groups. ed. 11. 282 pages. $3. London,, Bailliere, Tindall 
and Cox, 1957. 
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Transactions 


Ninety-First Annual Session 


Texas Medical 


Association 


Houston, April 19-22, 1958 


MINUTES OF HOUSE OF DELEGATES 
—FIRST MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion convened at 8 p. m., Saturday, April 19, 1958, in the 
Emerald Room of the Shamrock Hilton Hotel, Houston, 
Texas. Dr. Charles P. Hardwicke, of Austin, presided as 
Speaker of the House of Delegates; Dr. James D. Murphy, 
of Fort Worth, served as Vice-Speaker.] 


Dr. Hardwicke: Will the House please come to order. 
Can I have a report from the chairman of the Credentials 
Committee? 

Dr. A. H. Daniell, Brownfield: Mr. Speaker, we have 
a quorum for the evening. 


MEMBERSHIP OF 
HOUSE OF DELEGATES 


{The membership of the House of Delegates established 
by the Reference Committee on Credentials at this and sub- 
sequent meetings follows. The number after the name of 
the county society indicates the number of delegates for 
which the society was eligible; the numbers after the name 
of a delegate indicate the meetings (1, Saturday night; 2, 
Sunday night; 3, Tuesday afternoon) for which the dele- 
gate was seated.} 


{At the first meeting, 177 persons were present with 136 
seats of elected delegates and 48 seats of ex officio members 
filled (2 elected delegates held ex officio memberships and 
5 ex officio members held other ex officio memberships) . 


Epitor’s NOTE: Throughout the Transactions brackets 
indicate material not in the verbatim report. 
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At the second meeting 180 were present, including 137 elected 
delegates and 49 ex officio (1 elected delegate held ex officio 
membership and 5 ex officio members held other ex officio 
memberships). At the third meeting, 139 were present, in- 





other ex officio memberships) .] 






cluding 103 delegates and 42 ex officio (2 elected delegates 
held ex officio memberships and 4 ex officio members held 


Elected Delegates 


Anderson-Houston-Leon, 1.—R. H. Bell, 1, 2, 3. 

Andrews-Ector-Midland, 1—W. A. Wiesner, 1, 2, 3. 

Angelina, 1—L. H. Denman, 1, 2. 

Armstrong-Donley-Childress-Collingsworth-Hall-W heeler, 
1—J. A; Odom, 1,2." 

Atascosa, 1.—W. H. Joyce, 2. 

Austin-W aller, 1.—F. T. Smith, Jr., 1, 2. 

Bastrop-Lee, 1.—S. M. Hardt, 1, 2. 

Baylor-Knox-Haskell, 1—T. S. Edwards, 1, 2. 

Bee-Live Oak-McMullen, 1.— 

Bell, 1—G. V. Brindley, Jr., 1; J. W. Padgett, 2; R. A. 
Murray, 3. 

Bexar, 5.—C. E. Bosshardt, 1, 2, 3; J. B. Lee, 1, 2, 3; 
A. F. Clark, Jr., 1, 2, 3; Walter Walthall, 1, 2; J. M. Par- 
tain, 1, 2, 3; J. C. Parsons, 1, 2, 3. 

Borden-Dickens-Garza-Kent-King-Scurry-Stonewall, 1.— 
C. R. Cockrell, 1, 2. 

Bosque-Hamilton, 1—V. D. Goodall, 1, 2. 

Bowie, 1—C. A. Smith, 2. 

Brazoria, 1—W. D. Nicholson, 1, 2. 

Brazos-Robertson, 1.—R. H. Harrison, Sr., 1, 2, 3. 

Brooks-Duval-Jim Wells, 1—A. M. Allison, 1, 2, 3. 

Brown-Comanche-Mills-San Saba, 1—S. B. Locker, 1, 2, 3. 

Caldwell, 1.— . 

Cameron-Willacy, 2—P. A. Bleakney, 1; J. D. Casey, 2; 
Lee Works, 1, 2, 3. 

Camp-Morris-Titus, 1.—James Ball, 1, 2. 

Cass-Marion, 1.—Joe D. Nichols, 1, 2, 3. 

Cherokee, 1—G. M. Hilliard, 1, 2. 

Clay-Montague-Wise, 1.— 

Coleman, 1—R. R. Lovelady, 1, 2. 

Collin, 1—J. M. Hooper, 1, 2. 

Colorado-Fayette, 1—J. C. Laughlin, 1, 3. 

Comal, 1—A. W. C. Bergfeld, 1, 2, 3. 

Cooke, 1.—J. W. Atchinson, 1, 2, 3. 

Coryell, 1—O. W. Lowrey, 1, 2. 

Crane-Upton-Reagan, 1—John L. Wright, 1, 2, 3. 

Dallam-Hartley-Sherman-Moore, 1.—B. W. Wright, 1, 2. 

Dallas, 11.—G. T. Denton, 1, 2, 3; R. E. Lee, 1, 3; D. W. 
Carter, Jr., 1, 2,3; F. H. Kidd, Jr., 1, 2,3; G. M. Jones, 1, 2, 3; 
O. M. Marchman, Jr., 1,2; B. E. Park, 1, 2,3; G. V. Launey, 
1, 2, 3; Arnott Delange, 1, 2, 3; G. D. Carlson, 1, 2, 3; S. 
W. Cobb, 2, 3; Max Cole, 2, 3. 

Dawson-Lynn-Terry-Gaines-Y oakum, 1—D. B. Black, 3. 

Denton, 1.—H. V. Norgaard, 1, 2. 

DeWitt, 1—F. A. Prather, 1, 2, 3. 

Eastland -Callahan-Stephens-Shackelford-Throckmorton, 1. 
—Jim Whittington, 1, 2, 3. 

Ellis, 1—Herbert Donnell, 1, 2; 3. 

El Paso, 3.—M. D. Thomas, 1, 2, 3; R. L. Deter, 1, 2, 3; 
R. S. Clayton, 1, 2, 3. 

Erath-Hood-Somerville, 1—J. C. Terrell, 1, 2, 3. 

Falls, 1—Mitchell Brown, 1, 2, 3. 

Fannin, 1.— 

Freestone, 1.— 

Galveston, 3.—W. T. Anderson, 1, 2, 3; E. J. Lefeber, 
1, 2, 3; J. C. Magliolo, 1, 2, 3. 

Gonzales, 1.—O. F. von Werssowetz, 1, 2, 3. 
Gray - Hansford - Hemphill - Lipscomb - Roberts - Ochiltree- 
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Hutchinson-Carson, 1.—M. C. Kimball, 1, 2, 3. 

Grayson, 1.—R. G. Gerard, 2, 3. 

Gregg, 1.—George Tate, 1, 2, 3. 

Grimes, 1.—C. M. Hansen, 2, 3. 

Guadalupe, 1—G. P. Bachman, 1, 2. 

Hale-Floyd-Briscoe, 1—H. J. Harvis, 1, 2, 3. 

Hardeman-Cottle-Foard-Motley, 1.—Albert C. Traweek, 
Jr. 1, 2. 

Hardin-Tyler, 1.—Watt Barclay, 1, 2, 3. 

Harris, 14.—T. J. Vanzant, 1, 2, 3; T. P. Kennerly, 1, 2; 
H. T. Barkley, 1, 2, 3; H. E. Prince, 1; J. H. Wootters, 1, 2; 
T. L. Royce, 1, 2, 3; C. D. Reece, 1, 2, 3; W. E. Sharp, 1, 
2, 3; S. W. Thorn, 1, 2, 3; W. H. Hamrick, 1, 2, 3; G. W. 
Waldron, 1, 2, 3; J. S. Oliver, 1, 2, 3; Bill Robins, 1, 2; 
C. F. Jorns, 1, 2; H. E. McKay, 2, 3; T. A. Sinclair, 3. 

Harrison, 1.—Charles Wyatt, 1, 2. 

Hays-Blanco, 1—Charles McCormick, 1. 

Henderson, 1.—Norris E. Holt, 1, 2, 3. 

Hidalgo-Starr, 1—Marion Lawler, 1, 2, 3. 

Hill, 1.—D. K. Cason, 1, 2, 3. 

Hopkins-Franklin, 1—W. Ray Hanna, 1. 

Howard-Martin-Glasscock, 1—R. B. G. Cowper, 1. 

Hunt, 1.—L. H. Leberman, 1, 2, 3. 

Jasper-Newton, 1.—R. E. Stockdale, 1, 2. 

Jefferson, 3.—L. C. Carter, 2; W. P. Robert, 1, 2; E. D. 
Jones, 1, 2, 3. 

Johnson, 1.—T. F. Yater, 1, 2, 3. 

Karnes-Wilson, 1.—J. W. Oxford, 1, 2. 

Kaufman, 1.—G. H. Alexander, 1, 2, 3. 

Kerr-Kendall-Gillespie-Bandera, 1—D. R. Knapp, 1, 2, 3. 

Kimble-Mason-Menard-McCullough, 1.— Albert M. Mc- 
Culloh, 1; R. D. Hays, 2, 3. 

Kleberg-Kenedy, 1—C. B. Lambeth, 1, 2, 3. 

Lamar, 1.—N. L. Barker, 1, 2, 3. 

Lamb-Bailey-Hockley-Cochran, 1—W.C. Nowlin, 1, 2, 3. 

Lampasas-Burnet-Llano, 1.—R. L. Shepperd, 1, 2, 3. 

LaSalle-Frio-Dimmit, 1—B. E. Pickett, Sr., 2; J. S. Pri- 
momo, 3. 

Lavaca, 1.— 

Liberty-Chambers, 1—G. H. Fahring, 1, 2, 3. 

Limestone, 1.-—Bill L. Halbert, 1. 

Lubbock-Crosby, 2.—O. W. English, 1, 2, 3; A. L. 
Hewitt, 1. 

McLennan, 2.—H. R. Dudgeon, 1, 2, 3; W. M. Avent, 
4, 273. 

Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala, 1.—D. P. Dimmitt, 1, 2. 

Milam, 1.— 

Montgomery, 1.— 

Nacogdoches, 1.—J. F. Beall, 1, 2, 3. 

Navarro, 1.—J. W. David, 1, 2, 3. 

Nolan-Fisher-Mitchell, 1—R. L. Price, 2, 3; Clark John- 
son, 1. 

Nueces, 3.—J. R. Riley, 1, 2, 3; R. G. Spann, 2; F. W. 
Hartwick, 1, 2, 3. 

Orange, 1—F. W. Wilson, 1, 2, 3. 

Palo Pinto-Parker-Y oung-Jack-Archer, 1.—J. L. Eidson, 
iy 203: 

Panola, 1—W. C. Smith, 1, 2, 3. 

Pecos-Jeff Davis -Presidio-Brewster, 1.—D. J. Sibley, 1, 
a; 3s 

Polk-San Jacinto, 1.—James Dameron, 1. 

Potter, 2.—E. A. Rowley, 1, 2; William Klingensmith, 1, 
2, 3; 

Randall-Deaf Smith-Parmer-Castro-Oldham-Swisher, 1.— 
R. R. Wills, 1, 2, 3. 

Red River, 1.— 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth, 1.— 
C. A. Robinson, 1, 2, 3. 


Runnels, 1.— 
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Rusk, 1—Lloyd Deason, 1, 2, 3. 

San Patricio-Aransas-Refugio, 1.—C. A. Selby, 1, 2, 3. 

Shelby-San Augustine-Sabine, 1.— 

Smith, 1—M. J. Lee, 1, 2, 3. 

Tarrant, 5—T. L. Shields, 1, 2, 3; Mal Rumph, 1, 2, 3; 
R. V. Brasher, 1, 2, 3; E. P. Hall, Jr., 1, 2, 3; D. O. D. 
Ware, 1,.2, 3. 

Taylor-Jones, 1.— 

Tom Green-Coke-Crockett-Concho-Irion -Sterling-Sutton- 
Schleicher, 1—S. H. Gainer, 1, 2, 3. 

Travis, 3—F. C. Lowry, 1, 2, 3; W. W. Kelton, 1, 2, 3; 
S. N. Key, 1, 2. 

Upshur, 0.— 

Van Zandt, 1.—H. A. Baker, 1, 2, 3. 

Victoria-Calhoun-Goliad, 1—F. M. Seger, 1, 2. 

Walker-Madison-Trinity, 1— 

Washington-Burleson, 1—G. V. Pazdral, 1, 2, 3. 

Webb-Zapata-Jim Hogg, 1—J. G. Cigarroa, Jr., 1, 2, 3. 

W harton-Jackson-Matagorda-Fort Bend, 1.—L. B. John- 
son, 1, 2, 3. 

Wichita, 2—R. L. Daily, 1, 2, 3; J. D. Hall, 1, 2. 

Wilbarger, 1.— 

Williamson, 1—R. C. Hermann, 1, 2. 

Wood, 1.— 


Ex Officio Members 


President.—Denton Kerr, Houston, 1, 2, 3. 

President-Elect—Howard O. Smith, Marlin, 1, 2, 3. 

Vice-President—David W. Carter, Jr., Dallas, 1, 2, 3. 

Secretary.—J. M. Travis, Jacksonville, 1, 2, 3. 

Treasurer —T. H. Thomason, Fort Worth, 1, 2. 

Speaker of the House of Delegates—Charles P. Hard- 
wicke, Austin, 1, 2, 3. 


Vice-Speaker of the House of Delegates.—James D. Mur- 
phy, Fort Worth, 1, 2, 3. 

Trustees—R. W. Kimbro, Cleburne, 1, 2; G. V. Brind- 
ley, Temple, 1, 2, 3; J. B. Copeland, San Antonio, 1, 2, 3; 
Troy A. Shafer, Harlingen, 1, 2, 3; Byron P. York, Hous- 
ton, 1, 2, 3. 

Councilors—C. E. Oswalt, Jr., Fort Stockton, 1, 2, 3; 
Henrie E. Mast, Midland, 1, 2, 3; William F. Campbell, Ama- 
rillo, 2; O. H. Chandler, Ballinger, 2, 3; Robert F. Gossett, 
San Antonio, 1, 2, 3; F. W. Yeager, Corpus Christi, 1, 2, 3; 
David Wade, Austin, 1, 2; Carlos E. Fuste, Jr., Alvin, 1, 2, 
3; Herbert H. Duke, Baytown, 1, 2, 3; Stephen B. Tucker, 
Nacogdoches, 1, 2, 3; C. E. Willingham, Tyler, 1, 2, 3; 
Tom M. Oliver, Waco, 1, 2; Travis Smith, Abilene, 1, 2, 3; 
R. M. Tenery, Waxahachie, 1, 2, 3; H. O. Padgett, Marshall, 
.. 25. 

AMA Delegates—M. O. Rouse, Dallas, 1, 2, 3; T. C. 
Terrell, Fort Worth, 1, 2, 3; J. B. Copeland, San Antonio, 
1, 2, 3; Troy A. Shafer, Harlingen, 1, 2, 3; John K. Glen, 
Houston, 1, 2, 3; L. C. Heare, Port Arthur, 1, 2, 3; James 
H. Wooten, Columbus, 1, 2, 3. 

AMA Alternate Delegates.—J. W. Rainer, Odessa, 1, 2, 3; 
G. W. Cleveland, Austin, 1, 2, 3; George Turner, El Paso, 
1, 2, 3; John L. Otto, Galveston, 1, 3; L. H. Reeves, Fort 
Worth, 2; R. W. Kimbro, Cleburne, 1, 2; R. E. Lee, Dallas, 
2513. 5 
Members of Council on Medical Jurisprudence-—G. W. 
Cleveland, Austin, 1, 2, 3; John M. Smith, Jr., San Antonio, 
1, 2, 3; Robert D. Moreton, Fort Worth, 1, 2; J. W. Rainer, 
Odessa, 1, 2, 3; A. H. Daniell, Brownfield, 1, 2, 3. 

Chairman, Council on Medical Defense—Charles L. Mc- 
Gehee, San Antonio, 1, 2, 3. 

Chairman, Council on Scientific Work.—L. Bonham 
Jones, San Antonio, 1, 2, 3. # 

Chairman, Council on Medical Economics——Harvey Ren- 
ger, Hallettsville, 1, 2. 
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Chairman, Council on Constitution and By-Laws.—John 
F. Thomas, Austin, 1, 2, 3. 

Chairman, Committee on Public Relations—Joe R. Don- 
aldson, Pampa, 1, 2, 3. 


Dr. Hardwicke: We have a quorum, and I now declare 
this 1958 session of the House of Delegates open. The first 
order of business calls for a reading of the minutes of the 
1957 session. Do I hear a motion that they be accepted as 
printed in the Journal? 

Dr. B. E. Pickett, Carrizo Springs: I move that they be 
accepted as printed in the Journal. [Whereupon said motion 
was seconded and the same was duly carried.] 

Dr. Hardwicke: I would like at this time to announce 
tellers to count the ballots: Dr. R. V. Brasher, Fort Worth; 
Dr. R. L. Shepperd, Burnet; Dr. M. D. Thomas, El Paso; 
Dr. Bill Robins, Houston; and Dr. R. H. Bell, Palestine. 

At this time it is usually customary to announce the ref- 
erence committees. You have all been supplied with a 
printed or mimeographed copy of the members of the refer- 
ence committees, and likewise in the first page of your Hand- 
book there are listed the chairmen and vice-chairmen of the 
reference committees, as well as their places of meeting to- 
morrow morning. 


Dr. Hardwicke: Gentlemen, I want to give you a short 
report as to the proceedings of the House tonight, pertain- 
ing to our so-called streamlined program: 


{The list with the exception of the Board of Trustees and 
Board of Councilors, which also served as reference com- 
mittees, follows:]} 


Reference Committees 


Reference Committee on Credentials.—A. H. Daniell, 
Brownfield, Chairman; R. E. Stockdale, Jasper, Vice-Chair- 
man; J. M. Brown, Marlin; A. M. Allison, Alice; G. M. 
Jones, Dallas; A. F. Clark, Jr., San Antonio; O. F. von 
Werssowetz, Gonzales. 


Reference Committee on Reports of Officers and Com- 
mittees—Thomas P. Kennerly, Houston, Chairman; R. S. 
Clayton, El Paso, Vice-Chairman; R. G. Spann, Corpus 
Christi; G. W. Tate, Longview; F. H. Kidd, Jr., Dallas; 
S. D. Coleman, Navasota; R. H. Bell, Palestine; G. T. Den- 
ton, Jr., Dallas; H. R. Dudgeon, Waco. 


Reference Committee on Resolutions and Memorials.— 
Russell L. Deter, El Paso, Chairman; E. J. Lefeber, Galves- 
ton, Vice-Chairman; T. J. Vanzant, Houston; L. B. Johnson, 
El Campo; M. J. Lee, Tyler; G. V. Launey, Dallas; J. C. 
Laughlin, Eagle Lake; L. H. Leberman, Commerce; E. D. 
Jones, Beaumont. 


Reference Committee on Finance.—C. D. Reece, Hous- 
ton, Chairman; E. A. Rowley, Amarillo, Vice-Chairman; C. 
F. Jorns, Houston; G. M. Hilliard, Jacksonville; J. W. 
Atchison, Gainesville; R. V. Brasher, Fort Worth; S. H. 
Gainer, San Angelo; W. Barclay, Woodville. 

Reference Committee on Constitution and By-Laws—John 
F. Thomas, Austin, Chairman; J. C. Magliolo, Dickinson, 
Vice-Chairman; O. M. Marchman, Jr., Dallas; Jack B. Lee, 
San Antonio; J. S. Oliver, Houston; T. L. Shields, Fort 
Worth; M. C. Kimball, Borger; D. K. Cason, Hillsboro; 
C. A. Selby, Sinton. 

Reference Committee on Scientific Work.—J. M. Partain, 
San Antonio, Chairman; B. E. Park, Dallas, Vice-Chairman; 
W. M. Avent, Waco; G. D. Bruce, Baytown; L. W. Able, 
Houston; S. B. Locker, Brownwood; G. V. Pazdral, Somer- 
ville; O. W. Lowrey, Gatesville; W. A. Wiesner, Odessa. 

Reference Committee on Medical Service and Public Re- 
lations. —G. D. Carlson, Dallas, Chairman; John H. Woot- 
ters, Houston, Vice-Chairman; T. F. Yater, Cleburne; C. A. 
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Smith, Texarkana; R. W. Varner, Abilene; W. E. Sharp, 
Baytown; J. G. Cigarroa, Jr., Laredo; P. A. Bleakney, Har- 
lingen; A. W. C. Bergfeld, New Braunfels. 


ADDRESS OF SPEAKER 
OF HOUSE OF DELEGATES 


At the time of the 1957 meeting of the House of Dele- 
gates, two different requests were made that the procedure 
of the House be expedited as much as possible and still 
retain its efficient operation. 

A Rules Committee consisting of Drs. Rouse, Deaton, 
Murphy, Copeland, the Vice-Speaker, and the Speaker of 
the House with the able assistance of Mr. Williston, Miss 
Cunningham, and Mr. Overton, has formulated some rules 
of procedure, which, with your cooperation, we feel will, 
to a great extent, increase our efficiency. 

These rules were submitted to the Executive Council for 
approval, in January. This approval was given and we are, 
with that authority, asking that, with your approval, they be 
put into effect this meeting. There exist no changes in our 
organic laws; they are merely rules of procedure, and unless 
there is voiced some objection by this House, it is the intent 
of your Speaker to proceed with the Executive Council's 
acceptance as final and begin operation under the rules as 
of now. 

Let me then briefly outline for your information and 
guidance new points of procedure. And let me ask for your 
wholehearted cooperation, because it is only through the co- 
operation of every member of this House that any degree 
of success will be achieved. 


Time Limitations 


1. All addresses are asked to be limited to 15 minutes 
or less. 


2. Oral reports of chairmen of councils and committees 
are asked to be limited to 3 minutes. 

3. Discussion on any one item is to be limited to 5 min- 
utes per speaker with a 2 minute rebuttal. 


4. There will be no seconding speeches in nomination 
for General Practitioner of the Year. 


Officials, Councils, and Committees Reports 


All councils, standing, and special committees have been 
asked to complete their work in time for their report to be 
published in the Handbook. You have all been sent by 
mail a copy. Additional copies are available on the table 
of the Credentials Committee. The very essence of our 
streamlining depends upon each delegate having this Hand- 
book and following the proceedings of the House with it 
constantly before him. 


You will note on page 3, the agenda is listed. You will 
further note that each item of business is numbered. The 
order of business will follow this agenda. 


It is our feeling that an address by the President of the 
Texas Medical Association to this House is as necessary to 
its efficient operation as anything we can conceive of, and 
notwithstanding his published report in the Handbook, we 
are anticipating that address, as in the past. He has stated, 
however, that he will limit it to the 15 minute rule. 

All other officers and council and committee chairmen 
are expected to give a verbal report on the work of their 
respective groups, as published in the Handbook, but only 
to mention the high lights of the published report and to 
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summarize recommended action. We hope and ask that each 
can do this in the 3 minutes allowed. 


You will note on referral to the agenda that numbers 
are assigned to reports from various bodies, 13 to councils, 
14 to standing committees, etc. Likewise, each individual 
council or committee is further identified by a small letter. 
This method of identification will be of help to you in any 
supplementary reports of that council or committee. 


If a council or committee has a supplementary report, 
efforts have been made to mimeograph this report and 
place a copy in the hands of each delegate. 

This supplementary report has the identical number and 
small letter designation as the original report of the council 
or committee. 


When making his verbal report, the committee chairman 
will state that his committee has a supplementary report; 
he will identify it by number and letter and give a brief 
summary of what it consists. Each delegate will have a copy 
of the report, both original and supplementary. He will 
know in substance what it consists of and can study it with 
more understanding than he can with a mere verbal report. 


Referrals of reports are to be made to reference com- 
mittees as in the past, and at the conclusion of each report 
published, either in the Handbook or distributed to you to- 
night, you will find this referral noted. 


We will realize that some items for consideration, as for 
example the report of the Trustees tonight, cannot possibly 
be handled in this manner and in a 3 minute summary, nor 
do we wish them to be. In most instances we feel that it 
is a goal to aim at and with cooperation of chairmen of the 
reporting committees we think it will help. 

Three or four vacant seats are asked to be left in the 
front row. If the reporting chairmen will keep up with the 
agenda and come to the reserved seats one or two reports 
in advance of their report, much time will thereby be saved. 


Resolutions 


Some 16 or 17 resolutions have been received by the cen- 
tral headquarters prior to April 12. These have either been 
published in the Handbook or duplicated and mailed to 
each delegate. We hope you have brought these copies with 
you. If not, additional copies are available at the desk of 
the Credentials Committee. Some 4 or 5 resolutions have 
been submitted to the Speaker today. Copies of these are 
available at the Credentials Committee desk. Resolutions 
have been given the number 18 with individual small let- 
tering for identification. 

We have exerted every effort to get copies of every reso- 
lution to be presented in the hands of each individual dele- 
gate, before this presentation. If you must present one to- 
night which has not already been submitted to the central 
office or the Speaker’s office today, it is your privilege to 
do so, but we hope we have none. We ask that these be 
presented after the published ones and in the same manner. 

When we reach the place on the agenda for resolutions, 
the Speaker will call for them in alphabetical order, 18a, 
18b, and so forth. Each delegate cam then have in his hand 
a copy of this resolution. Resolutions 18a through 18f are 
in the Handbook; 18g through 18-1 have been mailed to 


you; beyond 18-1 they are available at the Credentials Com- 
mittee desk. 


When a designated resolution is called for by the Speak- 
er, one of its proponents is expected to present it, but by 
title and resolved part only. 


Each resolution will be referred by the Speaker to a ref- 
erence committee. At the bottom of each copy of each reso- 
lution you will find this referral listed. 
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Reference Committees 


The chairman of each reference committee or his desig- 
nated delegate will please meet Sunday morning for break- 
fast, at 7:30 a. m. in the Normandy Room A with the 
Speaker and Vice-Speaker. 

Each committee will convene at 9 a. m. Sunday. The lo- 
cation of each meeting is shown on the first page of the 
Handbook. 

Each committee will attempt to adopt a specific order of 
business in accordance with order of items as they were 
presented on the floor of the House. 

This schedule of business will be posted in a conspicuous 
place by the secretary of each committee. As items on the 
agenda are disposed of, it will be so designated on the 
schedule of the committee. Thereby, a member interested 
in any particular item of business should know approxi- 
mately when it will come up for consideration. As you all 
know, any member of the Texas Medical Association is 
privileged to appear before a reference committee. 

In presenting reports and recommendations tomorrow 
night, each reference committee chairman is to give suf- 
ficient data on each item on which a definite action is rec- 
ommended so that it can easily be identified by members 
of the House. He will make use of the identifying number 
and lettering system. You can, we hope, by using. your 
Handbook or mimeographed copies of resolutions, follow 
his report with accuracy. 

If it is mechanically possible, each delegate will be fur- 
nished with mimeographed copies of the report of each 
reference committee before the presentation of the report 
tomorrow night. 

In conclusion, we hope these methods of procedure will 
greatly increase the speed of handling business by this 
House and make more easily understandable by each dele- 
gate each item as it is being disposed of. 

Your cooperation and close attention to your printed ma- 
terial is essential for its successful operation. Bring your 
Handbook and mimeographed copies of supplementary re- 
ports and resolutions with you tomorrow night. Your 
Speaker and Vice-Speaker will make every effort to conduct 
the affairs of this House as expediently and as intelligently 
as possible. With your help, we think we can. 


Now, it gives me a great deal of pleasure to present to 
you for his annual address the President of the Texas Med- 
ical Association, Dr. Kerr. 

Dr. Denton Kerr, Houston: Mr. Speaker and members 
of the House of Delegates and guests: You will see in your 
Handbook most of my report to the House of Delegates. In 
that report you will see where I thanked you from the bot- 
tom of my heart for permission to be a part of this organi- 
zation in this particular capacity for the past year, but I 
cannot refrain from thanking you personally for that honor. 
But I do refer you to the Handbook for most of the report. 


6. REPORT OF PRESIDENT 


It was agreed at the last annual session that every effort 
possible should be made to expedite the proceedings of the 
House of Delegates. The writer heartily concurred in this 
move with the full knowledge that hasty action is often un- 
wise or faulty action. Anyone who has watched the mem- 
bers of the House of Delegates work for several years should 
be convinced that due consideration will be given to all 
important issues. To do this, however, it will be necessary 
for all members of the House to read in detail every line 
in the Handbook before the first meeting of the assembly. 
Matters of concern should be noted, underlined, and in- 


375 











dexed. All resolutions and changes in the Constitution and 
By-Laws also must have individual consideration. In co- 
operation with this experiment, a large portion of my an- 
nual report will be found in the Handbook. The remainder 
will be given briefly before the House of Delegates. 


At the outset, permit me to say that your confidence and 
cooperation have been pillars of strength throughout the 
year. To be President of such a wonderful organization is 
an honor that I could not possibly have earned or deserved. 
But time, thought, and energy have not been spared in an 
effort to merit your trust in me. I assure you that the in- 
terest of Texas Medical Association always has come first 
when multiple duties appeared during the past year. 


1. Board of Councilors 


Our Board of Councilors is steadily growing in stature 
and influence. Most councilors now have active and helpful 
vice-councilors. These men—with few exceptions—are well 
informed, unselfish, dedicated men who take their many 
responsibilities seriously and are giving much time and en- 
ergy to the cause of organized medicine. Every district must 
have an untiring, able, and enthusiastic councilor and vice- 
councilor if it is to keep pace with the socio-economic and 
the scientific aspects of medicine in this ever changing 
world. 


2. County Society Officers 


What was said about the Councilors applies equally well 
to all the officers of the 115 medical societies of this state. 
For one year these men are the spokesmen and leaders of 
their respective organizations. With procrastinating, indif- 
ferent, and lackadaisical officers the society becomes stagnant 
and falls behind, thus weakening itself as well as the entire 
state organization. It cannot be too strongly urged that 
society officers be selected because of their ability as leaders 
and not because they happen to be just “good Joes.” 


3. Prepaid Medical Insurance 


Prepaid medical insurance continues to grow, and the bet- 
ter companies are doing their utmost to meet the rapidly 
changing needs of the public. Walter Reuther and other 
segments of organized labor are demanding a full service 
plan of insurance. This, of course, means that an individual 
would have complete coverage on all medical, surgical, and 
hospital bills. Under such a plan the hypochondriacs and 
other emotionally maladjusted persons soon would fill the 
present hospital beds and would usurp most of the busy 
physician’s time. With the ever rising cost of hospital con- 
struction and medical education, it is obvious that a severe 
crisis would soon result. A continuous educational program 
for physicians, insurance companies, hospitals, and the pub- 
lic will help prevent or delay a very dangerous if not a 
catastrophic situation. We must keep constantly in mind 
that every day spent in a hospital by a person being paid 
for by an insurance company must necessarily increase the 
cost of the premiums the following year. Each time the 
premiums are raised a few of the less fortunate individuals 
for whom prepaid medical care, was designed will be priced 
out of the market. Under total coverage only those people 
who are well able to pay their hospital and physician’s bills 
could possibly pay the premiums necessary to carry such 
protection. 


4. Medical Personnel 


With the science of medicine developing so rapidly, it is 
necessary ‘that students planning to enter medicine or any 
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of its allied fields have an excellent, well rounded education. 
During the past three or four decades some of our high 
schools and colleges have emphasized the social sciences to 
the detriment of the basic sciences. As a result, there has 
been a gradual decline in the number of qualified applicants 
to the various schools of the healing arts. This soon will 
lead to lower standards of medical care. It therefore be- 
hooves every physician to use his influence toward strength- 
ening the curriculum to meet modern needs. Every physi- 
cian also must be on the alert to seek out and encourage 
boys and girls to enter these fields whose scholastic and 
moral standards will reflect honor to our profession. 


5. Service Committee 


The physicians of this state are giving millions of man 
hours to local, state, and national nonmedical organizations 
every year. But the talents of some of our most able physi- 
cians are not being utilized. Today we are faced with ever 
increasing foreign ideologies which are dedicated to the 
task of destroying our system of free enterprise and the 
American way of life. To survive this ruthless and well 
organized conspiracy, every true American citizen must work 
and sacrifice time, energy, and money. In the past physi- 
cians have rarely ever failed to do their share in time of 
peril. Not since the American Revolution has our country 
been in greater danger. 

It is strongly recommended that every county medical 
society have a service committee. This committee should 
make a complete list of every worth-while organization 
within its jurisdiction such as Parent-Teacher Associations, 
school boards, luncheon clubs, YMCA, Boy Scouts, Ameri- 
can Legion, and Knights of Columbus. It should see to it 
that one or more of the local physicians accept a position 
or membership in every local group. Once a member of 
the new organization, the physician must keep abreast of 
the socio-economic trends and use all his energies and in- 
fluence to preserve the form of government that our fore- 
fathers intended when they drew up the Constitution and 
the Bill of Rights. Our theme for this year has been to 
concentrate on a better informed membership. Far too many 
of our members are still not well enough informed to be 
concerned about the fate of our country if we continue to 
drift toward more socialism and a greater bureaucracy. 


6. Accreditation of Hospitals 


Although Texas has as well trained physicians and as 
well equipped hospitals as any other state in the Union, 
it is far behind in the percentage of accredited hospitals. 
Accreditation is nothing more than a voluntary effort on 
the part of the medical staff, the board of trustees, the hos- 
pital, and its administration to raise the quality of patient 
care. Any hospital with 25 adult beds or more may qualify 
for accreditation. A concerted effort has been made this 
year to assist any hospital wishing to meet the requirements. 
The Texas Hospital Association initiated the drive. Our 
own Council on Medical Education and Hospitals and the 
entire Texas Medical Association have given their enthusi- 
astic support to this very worth-while project. It is hoped 
that this coordinated drive will continue until every hospital 
in Texas with the qualifications necessary for accreditation 
is given that recognition. 









Reference committee to which referred: introduction, sec- 
tions 1, 2, Reports of Officers and Committees; section 3, 
Finance; sections 4, 5,6, Medical Service and Public Relations. 
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6. SUPPLEMENTARY REPORT OF PRESIDENT 


May I begin that part of my report not found in the 
Handbook by saying that I hope each of you has a pleasant 
and profitable stay in Houston. You can feel assured that 
you are attending the most outstanding scientific program 
ever held in Texas. It is a tribute to the inspiring leader- 
ship of Dr. Bonham Jones, chairman of the Council on 
Scientific Work, to the talented assistance of Drs. Sehested, 
McKay, Kennedy, and Williams who make up the remain- 
der of the Council, and to that incomparable perfectionist, 
Miss Harriet Cunningham, from the central office. 


Other outstanding high lights of this meeting are the 
technical and scientific exhibits. I hope each of you finds 
time to hear several papers and visit these outstanding ex- 
hibits while making new friends and seeing your old ones 
again. Dr. J. Edward Johnson and his entire committee 
are to be commended for their diligent work in making our 
display of scientific exhibits rank with the best in the na- 
tion in beauty, simplicity, and culture. 


Dr. Rouse, my very able predecessor, recommended that 
I appoint a committee on nuclear and atomic medicine. 
This was done early in my term of office. This afternoon 
here at the Shamrock Hotel, that committee with the tact- 
ful, dynamic leadership of Dr. Herbert Allen made history 
by putting on the first conference of its kind ever held. 
The most outstanding men in their respective fields put 
on an afternoon’s symposium in terms any physician or 
well educated layman could understand. Each of our 15 
councilors was asked to have several representatives there. 
These representatives will be given valuable information 
and slides to take back to their respective districts to be 
given as lectures before the local societies. Within a few 
months all Texas physicians will have a chance to obtain 
both a talking and working understanding of subjects which 
will be commonplace among the citizens of tomorrow. The 
doctors who fail to avail themselves of this information will 
ere long find their knowledge embarrassingly obsolete. 


One of my most pleasant duties this year has been my 
visits to the district medical society meetings. I had begun 
to wonder if the district medical society had served its pur- 
pose and if they should be abandoned. You see, I had 
fallen victim to this modern trend toward centralization. As 
you know, this trend is just to have one big organization 
run by fewer and fewer people. The big organization then 
makes all the decisions and allows the “salt of the earth” 
fellows at the grass roots to shrivel up and decay. They are 
discouraged from getting together and exchanging ideas. 
Now it is clear to me that our district medical societies are 
an essential part of our state organizations. It is from them 
and the county medical societies that we get our leaders. 
These doctors out there in our 15 districts are thinking and 
acting for the good of organized medicine. They have 
some concrete ideas that help keep our state and national 
organizations on an even keel. When we stop listening to 
them, we will see a rapid deterioration of our state society 
which of course will in time weaken our American Medical 
Association. We must ever keep in mind that all of our 
medical organizations are important, but the county and 
district societies are two that we can least do without. I 
hope every member will actively support the county and 
district societies and voice his opinion on every important 
issue that comes up. Feel free to invite your state President 
and representatives from the home office to your meetings 
and when they speak on socio-economic subjects have the 
ladies present by all means. 


The minimal number of members that a county society 
is allowed to have has been five for many years. With im- 
proving transportation and increasing population in this 
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state I believe serious consideration should be given to in- 
creasing the minimum number to 10, 15, or perhaps 25 
physicians. Certainly, if such a move is to be made, it 
should come from the smaller societies, because after all 
they are the ones concerned with this problem. 


Time and space will not permit me to give proper recog- 
nition to the many committees whose members have given 
thousands of man hours to the serious problems facing our 
ever growing organization. With one or two exceptions 
they have gone far beyond the call of duty. But I must 
mention the outstanding work of the Committee on Public 
Relations and the resourceful leadership of Dr. Joe Donald- 
son, your Committee on School-Physician Relationship un- 
der the untiring leadership of Dr. Jay Johns, your Com- 
mittee on Blood Banks with the courageous and farsighted 
Dr. E. E. Muirhead, the Committee on Mental Health with 
its indefatigable leader, Dr. Hamilton Ford, and the work 
done by Dr. D. J. Sibley and his committee for their dili- 
gent work on the American Medical Education Fund. In 
addition to jobs well done this year, most of our committees 
have laid the groundwork for much greater accomplishment 
in the future. Every doctor in Texas should read and re- 
read the reports of the diversified, yet harmoniously co- 
ordinated activities of the many, many committees, councils, 
and boards. The machine-like precision with which the 
component parts of Texas Medical Association work is a dis- 
tinct tribute to a very able Board of Trustees and to one of 
the most efficient, loyal, and dedicated home office staffs 
ever assembled under one roof. 


A few organizations whose success improves the influence 
and efficiency of Texas Medical Association must be recog- 
nized here. They have been cooperative this year and I 
urge the active support of every loyal member of our state 
medical society to each of them. They are the State Board 
of Medical Examiners, the Texas Hospital Association, the 
State Bar, our Woman’s Auxiliary, our three medical schools, 
Texas Graduate Nurses Association, the Academy of Gen- 
eral Practice, and the Association of American Physicians 
and Surgeons. The assistance which these groups give to 
the doctors of Texas is indispensable. Without them the 


morals, the efficiency, and the standards of medical care 
would certainly decline in Texas. 


Though young in age as far as a formal organization 
goes, the Academy of General Practice is as old in the basic 
philosophies of our profession as the history of medicine. 
The many other specialty groups are mere limbs going from 
the powerful trunk of this great tree. This tree will con- 
tinue to grow and its branches will continue to lengthen 
as long as its roots are nourished by the unselfish dedicated 
desire for kindly, expert protection of the ills of its patients 
and its country. But if the limbs become poisoned by arro- 
gance, vanity, or conceit or the roots become submerged 
in malice, enmity, vengeance, or hatred, the tree will wither 
and die, thus leaving all the ills of mankind to the mercies 
of the destructive forces of nature. May an humble heart, 
an understanding mind, and a sincerity of purpose guide us 
all as we march steadily on in our aims and ambitions to 
keep medicine in Texas the best in the world. 


Reference Committee to which referred: Reports of Offi- 
cers and Committees, except that portion dealing with the 
minimal number of members of a county society, to Board 
of Councilors. 


Dr. Hardwicke: Thank you, Mr. President. 
Our next item of business is the election of the General 


Practitioner of the Year. Dr. Yeager, will» you make the 
nominations? 
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Election of General Practitioner 


Dr. F. W. Yeager, Corpus Christi: Two men have been 
nominated, Dr. William Pinck Ball, whose nomination will 
be presented by Dr. Tom Oliver, Councilor of the Twelfth 
District, and Dr. Joseph Vincent Hopkins of Victoria, whose 
nomination will be presented by Dr. C. E. Fuste, who is 
Councilor of the Eighth District. 

Dr. Carlos E. Fuste, Jr., Alvin: It is my privilege to 
present for your consideration Dr. Joseph Vincent Hopkins 
of Victoria, who is a candidate for General Practitioner of 
the Year from the Eighth District. 


Dr. Joseph Vincent Hopkins 


Dr. Joseph Vincent Hopkins, our candidate for General 
Practitioner of the Year, was born in Victoria, Texas, on 
May 3, 1886. He was the son of Dr. R. R. Hopkins, who 
practiced medicine here, and Blanche Moody, a native Vic- 
torian. He attended school at Nazareth Academy, St. 
Joseph’s, Edna Public School, and St. Edward’s in Austin. 
His medical schooling was at the University of Louisville 
in Kentucky where he graduated in 1908. He spent the 
following year in his internship at St. Mary’s and Elizabeth’s 
Hospital in Louisville. While attending the University he 
met his charming wife, the former Miss Irene Curran of 
Louisville and on February 14, 1912, they were married. 
They have four living children: Joseph Vincent Hopkins, 
Jr., a practicing physician in New Orleans; Mary Charlotte 
Callaway and Celeste Brown of Victoria; and Irene Har- 
wood of Austin. Dr. Hopkins also boasts 10 grandchildren. 

Affectionately, we call him “Dr. Joe,” our country doctor 
and the son of a pioneer doctor. He’s won our hearts. His 
story is a story of courage, and his life, dedicated to the 
service of mankind, has been a shining “beacon of hope” 
for many others. 

It was in 1928 that Dr. Hopkins found himself bothered 
with hoarseness. The condition persisted, and the diagnosis 
was cancer of the vocal cords. “Dr. Joe” was in a tough 
spot. If he was operated on, he would lose his voice. If 
not, the disease would spread and he would have but few 
years to live. He chose the former course and in 1929 was 
operated on in New Orleans by Dr. R. C. Lynch. He had 
another operation in 1932. When Dr. Hopkins was re- 
covering, Dr. Lynch said: “I don’t know how he does it 
but there is an old bayou doctor—just an old French coun- 
try doctor—out here. I operated on him and he has learned 
to talk.” This was an inspiration to “Dr. Joe,” and thus 
began the story of a man’s courage. 

Dr. Hopkins returned home to Victoria. He tried to 
make sounds, but it was almost impossible. He thought of 
giving up his practice, but his brother physicians urged 
him to continue. “Go ahead,” they said, “see your patients. 
Write them notes.” And that is what Dr. Hopkins did. It 
was a long, hard task and at times the outlook was not 
hopeful, but determination and perseverance won out. Let- 
ter by letter, syllable after syllable, word after word, and 
pretty soon “Dr. Joe” was talking. The notebooks and 
pencils were packed away in mothballs. 

In time, other doctors sent men to him, and Dr. Hopkins, 
although his waiting room is always full of patients, has 
found time to teach at least 50 people to talk. People have 
come to him from all over this part of the nation seeking 
help. They have gone away to lead better and more useful 
lives. People have come to him despondent, a liability to 
the community in which they lived, but have gone away 
better citizens, able to do their share of their community's 
work. 

“Dr. Joe’s” career has been a long and full one. World 
War I saw him in the Army—a first lieutenant in the 
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Medical Corps. He’s been active in the American Legion 
and has served as commander, service officer, and district 
committeeman. He served on the state rehabilitation com- 
mittee for 4 years, and on the national rehabilitation com- 
mittee. During World War II “Dr. Joe” was drafting 
board examining doctor. He also has served at various 
times as advisor to the American Red Cross and to the 
Tuberculosis Association. He has been the Victoria city 
health officer since January, 1912. And, it was largely 
through his untiring efforts that the Victoria City-County 
Health Department was established. 

“Dr. Joe” takes his practice seriously. He has not had 
a drink of any intoxicant since he received his diploma. 
His patients, whenever they call him, can always be assured 
of getting Joe Hopkins ‘at his best. The nights never get 
too cold, too wet, or too long for “Dr. Joe.”” When human- 
ity is suffering and in need, you may be sure that “Dr. 
Joe” will come as soon as you call him. There is probably 
no doctor in Victoria who has brought more people into 
this world than “Dr. Joe.” For some years now he has 
been bringing in the second generation. I imagine that in 
some cases he is not far from the third generation. 

In 1952 Dr. Hopkins was chosen by the Victoria Advo- 
cate as the “Favorite Good Neighbor” of the Victoria area 
by a letter written by Charles S. Hanley. When asked why 
he chose Dr. Joe as his good neighbor, Hanley said: “The 
reason is obvious—no other Victorian has done so much 
for his fellow man. His life is the essence of good neigh- 
borliness—and more. When we write of Joe Hopkins 
words are utterly inadequate in expressing the fineness of 
the man.” 

Also, in 1952 Dr. Hopkins was honored by the Victoria 
Independent School District, wherein the Hopkins Ele- 
mentary School was named for him. 

Dr. Hopkins, who is a member of the St. Mary’s Parish, 
received the Papal Cross Pro Ecclesia et Pontifice in 1952 
for his services to the Catholic Church. He was singled out 
for his charity to the poor. 

No call ever goes unheeded by this noble man. Behind 


-him are years of service to his town, his community, his 


nation, and his profession. But his neighborliness does not 
stop there. With all the trials that he has had himself, he 
has taught 50 total strangers to talk, giving time to them 
that, had he been a selfish man, might have been spent 
with his family and wide circle of friends or been spent 
to his own financial advantage. There is no more uni- 
versally beloved man, a man respected by all who know 
him. 

Dr. Tom M. Oliver, Waco: I can think of nothing which 
would do greater credit to the Texas Medical Association, 
to the Johnson County Society, and to all of us than to 
elect Dr. William Pinck Ball as General Practitioner of the 
year. You have before you the material which will describe 
more fully the activities of this fine man. 


Dr. William Pinck Ball 


Dr. William Pinck Ball, 87, will complete his fifty-eighth 
year of medical and surgical practice in August, 1958. All 
of these years have been spent in Cleburne where this fam- 
ily physician has served this community faithfully. 

Dr. Ball was educated at Baylor University, the Mem- 
phis Medical College, and the schools in Johnson County, 
Texas. During the years when he was growing up in this 
community and the years that he was in premedical school, 
he taught in the country schools and farmed in the summer 
for 3 years to accumulate the funds to further his medical 
education, following his graduation from Baylor University. 

Dr. Ball exemplifies a physician who has contributed 
greatly of his time to the betterment of the civic community 
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in which he lives. He represents the true doctor who has 
given of his time to become and is a good and active citi- 
zen of the community in which he lives. He has been a 
member of the Johnson County Medical Society since its 
formation and has served this society as its past president. 
He has been an active member in the district society, and 
has also served as past president of the district society. He 
has been a member of the Texas and American Medical 
Associations since he began his practice. He has been active 
in the Masonic Lodge for more than 50 years, was a charter 
member of the Cleburne Chamber of Commerce, and is 
presently serving as an active director of the Cleburne Sav- 
ings and Loan Association. He is a director of the Texas 
Lime Company, ‘which is a local industry in the community. 
He has served two terms as a city alderman. He is ex- 
tremely active in the First Baptist Church in Cleburne, de- 
voting much of his time to leadership in this church, where 
he is a deacon. He has been a member of the Cleburne 
Lions Club for more than 20 years. He served 1 year as the 
chief of staff of the Johnson County Memorial Hospital. 


Dr. Ball has received the honor of being named an hon- 
orary Kiwanian, and he was awarded a plaque for outstand- 
ing youth service in our community. He was also given an 
award of honor from the University of Tennessee for 50 
years of outstanding service as a physician. He has been 
given an honorary scholarship in perpetuity from Baylor 
University. Dr. Ball has been awarded a presidential cita- 
tion for outstanding service in Selective Service work during 
World War II and as an examining physician for the John- 
son County Draft Board. 


When the Johnson County Memorial Hospital was first 
built, Dr. Ball donated all of the equipment for the out- 
fitting and equipping of a most modern nursery in this 
hospital. During the years he has added extensive equip- 
ment to this nursery to make it one of the outstanding ex- 
amples of modern hospital care in the state. This nursery 
was given as a memorial to his father, who also was a 
physician. In 1941, Dr. Ball established the first perma- 
nent scholarship for one male student at Baylor University, 
setting aside $25,000 in a permanent fund to maintain this 
scholarship. In 1952, he set aside $100,000 to perpetuate 
a scholarship for 10 male students from Johnson County 
each year. In 1957, he added $50,000 more for the estab- 
lishment ofa nurse’s scholarship at Baylor. Since 1941, 17 


boys and 4 girls have enjoyed the privileges of these 
scholarships. 


Dr. Ball, at the age of 87 years, and after 58 years of 
practice, still maintains an active practice, keeping regular 
office hours, making calls to the hospital, and caring for 
the home calls as he has done throughout his many years 
of active practice. Dr. Ball has kept abreast of medical 
advancements with refresher courses at Chicago Poly Clinic 
and the Mayo Clinic. He attends regularly medical meet- 
ings and is alert both mentally and physically in caring for 
the many patients whom he still sees in his office and at 
the hospital. Interestingly enough, in 1900, Dr. Ball gave 
the first diphtheria antitoxin ever administered in Johnson 
County. Dr. Ball comes by his heritage from his father, an 
outstanding practitioner, who began practice in Cleburne 
many, many years ago, practicing before there was a stetho- 
scope or thermometer. Dr. Ball never has desired to be- 
come anything but a physician, even though in the opinion 
of those doctors who are so closely associated with him, he 
has become not only a fine physician, but an outstanding 
citizen. Dr. Ball was married and in 1931 he lost his wife. 
They had no children. He has devoted much time and in- 
terest to the development of youth, particularly related to 
education; he is active in the farming community, having 
developed rather large farm holdings that are primarily de- 
voted to the raising of white faced cattle and cotton farming. 
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Dr. Ball would be a credit to our Texas Medical Asso- 
ciation and to our American Medical Association as an out- 
standing General Practitioner. He exemplifies all of the 
high ideals that one could desire in choosing the General 
Practitioner of the Year. 


Dr. Hardwicke: You are all supplied with ballots, and 
we will now vote on the General Practitioner. While the 
ballots are being collected, we will proceed with the other 
business before us. 


{Subsequently the Speaker announced that Dr. Ball had 
been elected General Practitioner of the year.]} 

Dr. Hardwicke: We will now proceed with the report 
of the Executive Secretary. 

{Mr. C. Lincoln Williston, Austin, submitted his reports :] 


8. REPORT OF EXECUTIVE SECRETARY 


The past year was one of accomplishment for the Texas 
Medical Association. The headquarters staff was pleased to 
assist Association officers and committees in achieving their 
objectives and in executing their programs. At the same 
time, the staff intensified its efforts to provide even more 
comprehensive services to the doctors of the state, and to 
encourage utilization by a greater percentage of the mem- 
bership. The Executive Secretary takes this opportunity to 
report high lights of staff activity for the past year. 


1. Winning Friends for Medicine 


In this era of snow-balling federal encroachment, it is 
imperative for the Texas Medical Association to intensify 
its public relations programs in order to win friends in sup- 
port of free enterprise and the private practice of medicine. 
The headquarters staff has initiated a new program which 
we feel will contribute toward the fulfillment of that ob- 
jective. The visitation program is being extended to include 
addresses before civic and luncheon clubs. 

While scheduling our visits with county societies in the 
evening, we are accepting invitations for civic club appear- 
ances in those same communities at noon. The Executive 
Secretary and the Assistant Executive Secretary are partici- 
pating in these programs, which usually are arranged by a 
physician who holds membership in the club. 

We are presenting 22-minute addresses titled “The Best 
Medical Care for All Texans,” which are augmented by 
visual aids. The presentation includes the following high 
lights: (1) reference to the great scientific accomplishments 
of medicine; (2) medicine’s positive programs which are 
designed to produce a high quality of medical care; (3) the 
dangers of federal encroachment; and (4) the necessity of 
preserving private, personalized medical care. 

These addresses have been well received, and we feel 
confident that they will help tell our story to the public, 
and to win friends for medicine. Even greater emphasis 
will be placed upon this program in the months ahead. 


2. Visitation Program 


The visitation program was initiated 4 years ago with the 
objective of scheduling an officer or staff representative be- 
fore each county medical society at one of its regular meet- 
ings during the year. 

The Executive Secretary believes that the visitation pro- 
gtam is one of the most effective techniques introduced by 
our expanding Association. It has produced greater liaison 
with county societies and physician members throughout 
the state. It has resulted in a greater understanding of pro- 
grams and activities of the state society, and it has resulted 


379 





1929 1935-1939 


in a greater awareness of socio-economic and législative 
issues which confront the medical profession. 

The visitation program has been strengthened appreciably 
during the past 4 years, and requests from county societies 
continue to be received regularly. The headquarters staff is 
asked to arrange programs—both scientific and nonscientific 
—for many societies. Programs on socio-economic issues 
and legislative issues are of greatest demand. New topics 
which have been introduced in recent months include “Com- 
mon Income Tax Questions in Medical Practice” and “Of- 
fice Management.” 


3. Growth of Memorial Library 


The growth of the Memorial Library and its utilization 
by members of the Texas Medical Association has been 
most satisfying. 

The volume of reference requests presently handled now 
is about 20 per cent greater, for example, than the number 
processed by the Library of the American Medical Associa- 
tion. The four members of the Library staff processed 2,487 
reference requests for doctors in 1957. This represents an 
increase of 57 per cent over the number processed in 1953. 
Despite this increase, it is evident that Library usage is 
leveling off, and only modest increases can be anticipated 
in the future. 

The Library circulated 14,780 items in 1957. This figure 
included 7,517 reprints, 5,564 single journals, 722 bound 
journals, and 977 books. The Library also reports good 
utilization of films. Requests for 886 films were honored 
in 1957. 


4. Gifts to Memorial Library 


Many valuable gifts were received by the Memorial Li- 
brary in 1957, and they are certain to contribute to the 
quality and the completeness of service which can be ren- 
dered to our members. 

The most noteworthy gift is a valuable collection of some 
675,000 classified and unclassified reprints which has been 
awarded to the Memorial Library by the board of regents 
of the American College of Surgeons. This collection is 
larger than the reprints presently on hand. 

Other gifts received last year totaled 454 books, 12,918 
journals, 231 bound journals, 569 pamphlets, and 24 tape 
recordings. Members of the Association have been gener- 
ous in contributing books and journals. It also is signifi- 
cant that 228 books were received from publishers for 
review. 
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The Mayo Clinic continues to forward a large collection 
of reprints. These gifts represent articles which are pub- 
lished by staff and fellows of the Mayo Clinic. The Me- 
morial Library has been notified that it will receive an im- 
portant collection of journals from the American Medical 
Association. These publications will be useful in completing 
our files, and in adding many titles which we have not pur- 
chased because of their cost. 

With these gifts, and after evaluating present and future 
needs, it has been necessary to make provisions for the hous- 
ing of additional Library assets. The Board of Trustees has 
authorized the purchase of 30 additional sections of shelv- 
ing, which will be placed in the basement of the headquar- 
ters building. 


5. Texas State Journal of Medicine 


The Texas State Journal of Medicine is recognized as one 
of the most outstanding state medical journals in the nation. 
Its editorial excellence was enhanced during the past year 
when it was selected for two awards which were presented 
at the Mid-Continent Conference of the International Coun- 
cil of Industrial Editors at Oklahoma City, September 11-13. 

A first place ‘award of excellence” in the trade and asso- 
ciation division, the Clement E. Trout Award, was received 
by the Journal for the best single article or editorial. Chosen 
to represent the Journal in this classification was the article 
entitled “Surgery: A Cultural Factor in Early Texas,” by 
Dr. P. I. Nixon of San Antonio, which appeared in the 
March, 1957, issue. A second “award of merit’ was won 
for general excellence. 

The Journal staff, not content to rest on these honors, is 
continuing efforts to increase the editorial quality. During 
the past year, the staff prepared several features which were 
designed to disseminate facts of general importance and to 
add zest to the publication. These included stories about 
(1) practicing physicians aged 90 years or more; (2) Op- 
eration Rebound; (3) the Dallas tornado; (4) credit and 
collection; (5) medical education; (6) Texas winners in 
the art contest for children of physicians; (7) a round-up 
of natural disasters in Texas in 1957 and the ’role of physi- 
cians relative to them; and (8) finances and medical service 
programs of major voluntary health organizations. 

The Journal staff also made a special effort during 1957 
to develop material for the county society section. Surveys 
of topics of general interest have been made with the help 
of county society secretaries for the purpose of suggesting 
projects and means of carrying them out to societies not 
having them. These features serve a second purpose by giv- 
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ing recognition to those societies which have initiated worth- 
while programs. Stories based upon these surveys which 
have been published include (1) emergency call systems; 
(2) poliomyelitis vaccination policies; (3) relationship of 
the county society to other professional groups; (4) spon- 
sorship of health clinics; and (5) public grievance com- 
mittees. 

The staff believes that these features are of interest to 
readers, and are contributing to the editorial excellence of 
the Journal. 

The staff of the Texas State Journal of Medicine will serve 
as host to the State Medical Journal Regional Conference 
in October, 1958, in Austin. Personnel of state medical 
journals in the South and Southwest as well as editors of 
county medical society bulletins in Texas will be invited. 


6. Journal Advertising Revenue 


Net advertising revenue from the Texas State Journal of 
Medicine nearly has doubled since 1954 when a compre- 
hensive study and review was made and an ambitious four- 
point promotional program was developed and placed into 
operation. 

Net advertising revenue for 1957 was $77,821, represent- 
ing an increase of 80 per cent since 1954, and an increase 
of 19 per cent over the preceding year. Gross advertising 
revenue amounted to $83,529, while commissions and dis- 
counts totaled $5,708. 


Net advertising revenue for the past 4 years is as follows: 


Net Revenue 
$43,095 


An average of 107 pages of advertising appeared monthly 
in the Journal during the past year. This compares with 
an average of 65 pages of advertising monthly in 1954, 79 
in 1955, and 83 in 1956. An all-time high of 127 pages 
was published in the November, 1957, issue. 

Advertising commanded 60.33 per cent of the total num- 
ber of pages published by the Journal in 1957. This figure 
is particularly significant. In the interest of maintaining 
an outstanding medical publication, it is desirable to main- 
tain a 50-50 advertising-editorial ratio, with a ceiling of 
60 per cent advertising. Therefore, the volume of adver- 
tising has reached a peak, unless the editorial content is to 
be increased. Additional increases in net advertising rev- 


enue can be anticipated only if the rate structure is adjusted 
upward. 


7. Physicians Placement Service 


Activities of the Physicians Placement Service continued 
to expand in 1957, with the Texas Medical Association ren- 
dering an even greater service to physicians seeking loca- 
tions and to communities endeavoring to secure a doctor. 

As evidence, 102 physicians seeking placement in Texas 
came to the headquarters building in 1957 to secure in- 
formation on existing opportunities. In addition, 275 physi- 
cians corresponded with the Austin office. As a result of 
these activities, 21 physicians are known to have elected op- 
portunities made available by the Texas Medical Association. 

Civic leaders of 21 communities visited the headquarters 
building in an effort to attract the interest of a doctor. 
Representatives of 58 other towns communicated with us. 
At least 17 communities ultimately were known to have se- 
cured doctors whose names were furnished by the Asso- 
ciation. 

As a result of these activities during the past year, it is 
evident that the Physicians Placement Service is assuming 
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an increasingly important role in the Association's portfolio 
of services. 


8. Membership 


Membership in the Texas Medical Association was re- 
ported at 7,764 for the year ending December 31, 1957. 
This represents a net gain of 172, or slightly more than 
2 per cent for the year. 

The breakdown in membership is as follows: regular 
members 7,003; interns 288; military 138; honorary 271; 
inactive 56; and emeritus 8. 

The net gain for the year 1957 did not match member- 
ship growth recorded in recent years. This is due in part 
to the fact that acceptance of Negro physicians helped swell 
our membership growth in 1955 and 1956. 

Association membership has doubled in the past 25 years. 
Our membership rosters, in intervals of 5 years since 1925, 
are reported as follows: 


9. Membership by Field of Specialty 


Approximately 38 per cent of the active membership of 
the Texas Medical Association is in general practice or in 
general practice and surgery. 

A review of the 1957 Membership Directory also reveals 
that 11 per cent designate their practice as internal medi- 
cine. Surgeons constitute 9 per cent of our membership. 
Pediatrics accounts for 6 per cent, as does obstetrics and 
gynecology. 


10. Membership Directory 


Bound directories of the membership of the Texas Med- 
ical Association were mailed to all physicians in September. 
We are grateful to Blue Cross-Blue Shield of Texas for 
underwriting the cost of the 1957 Directory, which contains 
more complete information than previous compilations. 

Executive officers of Blue Cross-Blue Shield have given 
favorable consideration to the proposed publication of a 
new bound directory every third year. Annual membership 
tosters will be continued to be published in a summer issue 
of the Texas State Journal of Medicine. 


11. Personal Welcome Letters to New Members 


The headquarters staff has initiated a personal greeting 
to all new members who join the Texas Medical Association, 
including interns and residents. 

The greeting is an individually typed and signed letter. 
The letter is sent as promptly as possible following the re- 
ceipt of application and dues. The personal letter is accom- 
panied by the brochure “Services.” 

In the past, physicians joining the Texas Medical Asso- 
ciation have not received any personal message whatsoever. 
Upon receipt of an application and dues, the membership 
card was sent to the secretary of the county society for for- 
warding to the new member. 

This personal message is designed to be a gesture of good 
will and, we feel, will contribute to an earlier utilization of 
services by new members. 


12. Legislative and PR Conference 


The January and September meetings have assumed added 
significance in recent years, and now represent important 
activities in the Association’s portfolio of services. The head- 
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quarters staff is assigned the responsibility of planning and 
conducting these meetings, under the guidance of Associa- 
tion officers and the Board of Trustees. 

The Conference of County Society Officials and the Sym- 
posium on Legislation, held on January 19 in Austin, at- 
tracted a record attendance of 490. Key guest speakers 
were Kenneth McFarland, Ph.D., of Topeka, Kan., Dr. J. 
Lafe Ludwig of Los Angeles, and James G. Roberts of Dal- 
las. “Increasing the Effectiveness of County Medical Socie- 
ties” was the topic for a morning panel. Legislation of 
medical interest pending in Congress was presented in the 
afternoon. 


The Association’s third Conference on Public Relations, 
which was held on September 7, 1957, in Austin, drew a 
registration of 370. Featured guest speakers were Leo E. 


Brown of Chicago, Dan J. Forrestal of St. Louis, and Mel- 
vin G. Munn of Dallas. 


Both programs were enthusiastically received, and it seems 
advisable to continue these activities in the years ahead. 
The fourth Conference of County Society Officials has been 
scheduled tentatively for Saturday, September 6, 1958, pre- 
ceding the fall meeting of the Executive Council. Tentative 
date for the Conference of County Society Officials and the 
Symposium on Legislation is Saturday, January 24, 1959, 
a day prior to the winter meeting of the Executive Council. 


13. Assistance to Councils and Committees 


Many of the Association’s 34 councils and committees 
have been extremely active during the past year, and it is 
the responsibility of the headquarters staff to assist them in 
achieving their objectives. 

As an example of this activity, the staff met with the 
Council on Scientific Work at all of its meetings in pre- 
paring for the 1958 annual session. The staff assisted with 
the inspection and assignment of meeting facilities; it han- 
dled the bulk of correspondence with guest speakers and 
refresher course faculty; it solicited, sold, and assigned space 





for technical exhibitors; it assumed full responsibility for 
promotion and publicity; and it edited for publication the 
Reports of Officers and Committees. 

The headquarters staff was pleased to assist the Com- 
mittee on School-Physician Relationships in conducting its 
second conference January 7-8 in Austin. The staff also con- 
tributed to the Institute on Accreditation, jointly sponsored 
by the Texas Medical Association, the Texas Hospital Asso- 
ciation, and the Private Clinics and Hospitals Association, 
which was held February 19-20 in Austin. 


14. Liaison with Health Insurance Carriers 


One of our more important new assignments is to co- 
ordinate a program with the objective of achieving greater 
liaison and understanding between the doctors of Texas and 
carriers of health insurance. 

In recent months, we have solicited the assistance of the 
health insurance industry in vigorously opposing the Forand 
bill, which presently is under consideration in Congress. 
To this end, officers of health insurance companies were 
guests of the Association in Austin in January for the Con- 
ference of County Society Officials and the Symposium on 
Legislation. 

At present, the headquarters staff is coordinating the 
Association’s responsibilities in a joint program which is 
designed to extend voluntary health insurance to a larger 
number of Texas residents, including the aged. 

The relationship between the Texas Medical Association 
and Blue Shield of Texas also is expected to be further en- 
hanced as a result of a 19-point program which has been 
drafted for consideration by the Board of Trustees and by 
the board of directors of Blue Shield. 


15. Staff Personnel 


As a result of an outstanding personnel program devel- 
oped over a period of years, an effective staff with greater 
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experience now is on hand at the headquarters building to 
serve the doctors of Texas. 

The turnover of personnel during the past year has been 
very light. Mr. Dan Lehman, Coordinator of Exhibits, 
Printing Services, and Building Maintenance, has accepted 
a position as Texas representative of the Charles O. Finley 
and Company, administrator of the Association’s group dis- 
ability and dismemberment insurance programs. Mr. Leh- 
man will continue to serve the Association in the role of 
consultant through the annual session. At that time, a re- 
placement will be sought, and the assignments of that office 
will be redefined. 


16. Automation 


As officers, boards, councils, and committees initiate new 
and more extensive programs, the headquarters staff has 
been confronted with a difficult problem of satisfying the 
administrative and clerical demands of a progressive and 
expanding organization. 

Despite the stepped up tempo of activities during the 
past 4 years, the Executive Secretary has endeavored to 
“hold the line’ as to the number of staff members. This 
has been possible only through the responsive cooperation 
of the Board of Trustees, which has been generous in pro- 
viding appropriations for modern office equipment. 

The Trustees, for example, recently authorized a $1,850 
appropriation for the purchase of a Robotyper. The Robo- 
typer is a vacuum powered, mechanical typist which operates 
an electric typewriter automatically, at 135 words per min- 
ute. Robotyper produces four times the output of the aver- 
age typist, without errors, erasures, or time off. During 
the past year, the Board of Trustees also authorized the 
purchase of a letter copying machine, photostatic copying 
apparatus, and a printing calculator and adding machine. 

This new office equipment will enable the headquarters 


staff to attain increased productivity with essentially the 
same number of employees. Thus, greater emphasis is being 
placed upon “automation” by the headquarters staff. 


17. Building and Property Maintenance 


The headquarters staff has developed a progressive pro- 
gram for building and property maintenance at the head- 
quarters building. As the structure becomes older, it will 
be necessary for us to become even more diligent in main- 
taining the headquarters building. 

Major painting and redecorating programs were accom- 
plished in 1957. Extensive repair also was undertaken in 
the parking area, driveways, cement curbs, and sidewalks 
adjacent to the headquarters building. A trench drain was 
laid along our property line to alleviate damage by heavy 
rains. A comprehensive survey was made on the air-condi- 
tioning system, and a program of remedial action was initi- 
ated, upon approval of the Board of Trustees. 


18. Site for 1960 Annual Session 


The 1960 annual session will be held in Fort Worth, 
April 9-12, with the Hotel Texas designated the headquar- 
ters. The Executive Council awarded the 1960 meeting to 
Fort Worth after receiving a report from the Inspection 
Committee, and concurring recommendations from the Board 
of Trustees and the Council on Scientific Work. 

Two invitations were fully evaluated with particular ref- 
erence to (1) hotel accommodations; (2) meeting room 
facilities; (3) exhibit facilities; (4) catering and food re- 
quirements; (5) meeting dates; and (6) other considera- 
tions. Fort Worth satisfied all requirements, though the 
Inspection Committee acknowledged that the Hotel Texas 


could provide space for only 83 commercial exhibits and 
40 scientific exhibits. 
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In submitting its recommendations, the Inspection Com- 
mittee pointed out that the Texas Medical Association should 
award its annual session to as many cities as can provide 
adequate accommodations, rather than to limit the meeting 
to two cities which have the most nearly ideal facilities. 
The Inspection Committee also suggested that some con- 
sideration should be given to geography in awarding con- 
vention sites. 

Austin, which tendered a bid for the 1960 meeting, has 
been encouraged by the Inspection Committee to resubmit 
its invitation for 1962. Austin is expected to receive favor- 
able consideration at that time, provided that questions 
raised in the report have been satisfactorily resolved. 


19. Technical Exhibits 


Net income from technical exhibits at the annual session 
has more than doubled since 1954. 

For the fourth consecutive year since a program was 
started to strengthen our relationships with pharmaceutical 
houses and other commercial firms which serve the medical 
profession, all exhibit space has been sold out. The sale of 
103 booths for commercial exhibits will net the Association 
an estimated $13,081 this year. Here is a progress report 
on the sale of exhibit space for the past 5 years: 


Year Site Booths Net Revenue 
1954 San Antonio . ns a $ 6,258 
1955 Fort Worth.... ae 72 6,673 
1956 Galveston ... . 8,207 
WEI ks eke bs arn oa 100 12,000 
oe ee ae 103 13,081 


An increase in the price of booths from $150 to $160 
was approved by the Board of Trustees for the 1958 annual 
session. Despite the increase in price, all booths were sold 
within a brief period. 

The Association has achieved a solid relationship with 
exhibitors in recent years. Exhibitors recognize that the 
Association has a genuine interest in their organizations, 
and that we do not confine our approach to the sale of 
booth space at the annual session. It should be recognized, 
of course, that our annual session is the largest in the 
Southwest, and that exhibitors have an opportunity to con- 
tact a large number of physicians. 


20. Orientation Program 


Complying with a mandate of the House of Delegates, 
an orientation program for new and transfer members will 
be offered this year in connection with the ninety-first 
annual session of the Texas Medical Association. The pro- 
gtam will be presented on Tuesday, April 22, at the Sham- 
rock Hilton. 

Two programs were presented in Austin during the past 
year. One hundred twenty physicians registered for the 
program on September 7, while 107 received credit for 
attendance on January 18. A review of registration dis- 
closes that new members account for 60 per cent of the 
total attendance, with transfer members making up the 
balance. 

With the offering of a program during the annual session 
each year, new and transfer members now will have six op- 
portunities during the 2 year provisional period to fulfill 
the orientation requirement. The offering of a program 
during the annual session also will help relieve a crowded 
condition which has prevailed at the headquarters building. 
Orientation programs have been offered simultaneously with 
the Conference on Public Relations in September and the 
Symposium on Legislation in January. At present, approxi- 
mately 350 Texas physicians have an obligation to satisfy 
the requirement imposed by the House of Delegates at its 
1956 meetings. 
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In order to offer even more effective programs in the 
future, the headquarters staff forwards questionnaires to all 
physicians who attend an orientation session. A frank anal- 
ysis is sought, with participants invited to submit both 
favorable and unfavorable criticisms. 

From this survey, it is evident that the programs have 
been well received. Participating physicians have rated it 
as “worth while” by a ratio of more than 10 to 1. The 
program appears to be uniformly well received by new 
members. However, transfer members were more inclined 
to criticize. 

Physicians also were invited to comment upon individual 
presentations. These ratings also have been very favorable. 
However, three presentations offered in January, 1957, and 
one which was given in September, 1957, subsequently were 
dropped after failing to obtain substantial margins as to 
value. 

Presentations rated as “worth while’ by heavy ratios 
which will continue to be offered in the future are as 
follows: 


1. “The Texas Medical Association: An Accounting of 
Stewardship—What Happens to Your $50 Dues,” Dr. Troy 
A. Shafer, Harlingen. 

2. “Medical Economic Considerations in the Practice of 
Medicine,’ Dr. Harvey Renger, Hallettsville. 

3. “Voluntary Prepayment Health Insurance,’ Dr. Roy 
T. Lester, Dallas. 

4. “Medical Ethics Considerations in the Practice of 
Medicine,” Dr. Franklin W. Yeager, Corpus Christi. 

5. “Legislative Issues of Medical Interest in Congress 
and the State Legislature,” Dr. G. W. Cleveland, Austin. 

6. “A Message from the President,’ Dr. Denton Kerr, 
Houston. 

7. “Workmen’s Compensation Laws,’ Smith Pettigrew, 
Dallas. 

8. “Legal Aspects of Your Practice; Malpractice and How 
to Avoid It,’ Philip R. Overton, Austin. 

9. “Serving the Doctors of Texas,’ Donald M. Ander- 
son, Austin. 

10. “American Medicine, Its Objectives, Its Programs, 
and Its Problems,” C. Lincoln Williston, Austin. 


In addition, participating physicians also have an oppor- 
tunity to hear prominent guest speakers who have been in- 
vited to address other Association programs. This year at 
the annual session, for example, participants will hear Dr. 
David B. Allman, President of the American Medical Asso- 
ciation. Guests who appeared on the orientation programs 
during the past year included Kenneth McFarland, Ph.D., 
Topeka, Kan.; Dr. J. Lafe Ludwig, Los Angeles; James G. 
Roberts, Dallas; Leo E. Brown, Chicago; Dan J. Forrestal, 
St. Louis; and Melvin G. Munn, Dallas. 

The Board of Councilors and the Committee on Indoctri- 
nation have concurred in the recommendation of the Execu- 
tive Secretary that the name of the program be changed 
from “indoctrination” to “orientation” program. Indoctri- 
nation suggests regimentation and a partisan viewpoint, and 
we believe that some resentment against compulsory attend- 
ance can be modified by changing the name to orientation. 

The headquarters staff is grateful for the thoughtful con- 
siderations extended to it by the Board of Trustees, officers, 
councils, and committees. The staff pledges its full coopera- 
tion in carrying out the programs and activities of the Texas 
Medical Association in the year ahead. 


Reference committee to which referred: introduction, sec- 
tions 1, 2, 3, 4, 5, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, Reports 
of Officers and Committees; sections 6,17,19, Finance; section 
18, Scientific Work; section 20, Constitution and By-Laws. 
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8. SUPPLEMENTARY REPORT 
OF EXECUTIVE SECRETARY 


Honorary and Inactive Members 


As part of this Supplementary Report, we are submitting 
a list of nominations for honorary and inactive membership. 
Twenty-two physicians have been nominated by county so- 
cieties for honorary membership in the state Association; 
19 others have been proposed for inactive status. In order 
to conserve time, we have published these lists, and have 
made them a part of this report. 


HONORARY MEMBERSHIP 
District 1: . 
Big Bend— 
Dr. Frank T. Blow, Alpine; born 1867; member 1908- 
1958; 44 years. 
District 3: 
Top O’ Texas— 
Dr. Walter Purviance, Pampa; born 1881; member 
1930-1958; 28 years. 
District 4: 
Tom Green-Eight County— 
Dr. William E. Schulkey, San Angelo; born 1901; 
member 1926-1958; 32 years. 
District 5: 
Guadalupe— 


Dr. Clarence B. Friday, Seguin; born 1887; member 
1955-1958; 4 years. 
Karnes-W ilson— 


Dr. Ella Ware, Stockdale; born 1861; member 1904- 
1958; 47 years. 
District 6: 
Nueces— 
Dr. Charles P. Yeager, Corpus Christi; born 1876; 
member 1908-1958; 50 years. 
District 7: 
Lampasas-Burnet-Llano— 


Dr. George L. Gray, Llano; born 1885; member 1908- 
1958; 50 years. 


Dr. Marvin M. Landrum, Lampasas; born 1884; mem- 
ber 1908-1958; 50 years. 
District 8: 
Wharton-Jackson-Matagorda-Fort Bend— 
Dr. F. J. L. Blasingame, Chicago; born 1907; mem- 
ber 1937-1958; 21 years. 
District 12: 
McLennan— 


Dr. Paul H. Power, Waco; born 1896; member 1931- 
1958; 27 years. 


District 14: 
Dallas— 
Dr. J. H. Marshall, Dallas; born 1881; member 1908- 
1958; 50 years. 
Dr. Ben L. Schoolfield, Dallas; born 1889; member 
1922-1958; 36 years. 
Dr. C. C. Sorrells, Dallas; born 1872; member 1905- 
1958; 50 years. 
Dr. Robert B. Wolford, Dallas; born 1882; member 
1908-1958; 50 years. 
Kaufman— 
Dr. Robert W. Holton, Sr., Terrell; born 1879; mem- 
ber 1904-1958; 54 years. 
Lamar— 
Dr. William W. Fitzpatrick, Paris; born 1878; mem- 
ber 1903-1958; 55 years. 
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Dr. Thomas Ewell Hunt, Paris; born 1872; member 
1909-1958; 49 years. 

Dr. R. L. Lewis, Paris; born 1885; member 1909-1958; 
49 years. 

Dr. J. N. Powell, Paris; born 1876; member 1905- 
1958; 53 years. 

Dr. Hal H. White, Paris; born 1877; member 1926- 
1958; 32 years. 

District 15: 
Camp-Morris-Titus— 

Dr. Willis A. Taylor, Mt. Pleasant; born 1883; mem- 

ber 1923-1958; 35 years. 


INACTIVE MEMBERSHIP 
District 1: 
El Paso— 
Dr. Jack S. Bernard, El Paso; born 1908; member 
1947-1958; 11 years. 
District 3: 
Lubbock-Crosby— 
Dr. Denzil D. Cross, Lubbock; born 1893; member 
1920-1958; 38 years. 
Dr. Edward L. Haney, Ralls; born 1886; member 1920- 
1958; 33 years. 
Dr. Wister C. Snow, Lubbock; born 1895; member 
1927-1958; 31 years. 
Dr. Limmie B. Woods, Lubbock; born 1886; member 
1911-1958; 47 years. 
District 5: 
Bexar— 
Dr. Adolph Berchelmann, San Antonio; born 1882; 
member 1921-1958; 37 years. 
Dr. Normabelle H. Conroy, San Antonio; born 1918; 
member 1952-1958; 6 years. 
Dr. Ellen C. Cover, San Antonio; born 1888; member 
1918-1958; 25 years. 
Dr. E. D. Shipman, San Antonio; born 1882; member 
1913-1958; 43 years. 
Dr. John E. Sparks, San Antonio; born 1877; member 
1915-1958; 33 years. 
Dr. Robert S. Sutton, Sr., San Antonio; born 1886; 
member 1912-1958; 20 years. 
District 7: 
Lampasas-Burnet-Llano— 
Dr. Thomas D. Vaughn, Bertram; born 1893; member 
1915-1958; 43 years. 
District 9: 
Harris— 
Dr. J. Herbert Page, Houston; born 1888; member 
1941-1958; 17 years. 
District 13: 
Tarrant— 
Dr. Victor E. Bonelli, Fort Worth; born 1883; mem- 
ber 1909-1958; 49 years. 
Dr. Hal C. Douglass, Fort Worth; born 1899; member 
1926-1958; 32 years. 
Dr. Valin R. Woodward, Austin; born 1890; member 
1918-1958; 40 years. 
District 14: 
Dallas— 
Dr. C. A. Hoefer, Dallas; born 1896; member 1942- 
1958; 16 years. 


Membership, Placement, and Library 


It is with pleasure that I can report that Association mem- 
bership continues to increase. The membership for 1958 is 
running approximately 200 ahead of this date last year, and 
we anticipate that our roster may reach 8,000 by the end of 
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the year. It is particularly significant that our AMA mem- 
bership likely will exceed 7,000 this year. If this objective 
is achieved, Texas will qualify for an eighth delegate in 
the AMA House of Delegates. Therefore, the delegate desig- 
nate whom you elect at this meeting will be seated by the 
AMA in June, 1959. 

May I also bring to your attention a pertinent comment 
on one aspect of doctor supply and demand. On the basis 
of experience of our Physicians Placement Service, there is 
a need for more general practitioners in the state. At the 
same time, we believe that there is a definite over-supply of 
general surgeons. As evidence, our Placement Service con- 
tinues to maintain a file of 20 board certified or board eligi- 
ble surgeons for each opportunity which is brought to our 
attention. We also receive more listings from ophthalmol- 
ogists, urologists, and pediatricians than we receive inquiries. 
In contrast, our Placement Service has a large number of 
standing requests for general practitioners, specialists in 
EENT, and internists. There also are good opportunities 
for neurosurgeons, psychiatrists, radiologists, pathologists, as 
well as those who are interested in industrial medicine. 


Gentlemen, as delegates, you previously received informa- 
tion that the American College of Surgeons had awarded its 
entire package library to the Texas Medical Association. 
This very valuable library collection is comprised of 675,000 
reprints, plus other materials on almost every subject of 
surgery. We have just received word that these materials 
will be delivered in Austin on April 29. In anticipation of 
this gift, we have installed new stacks and shelves in the 
basement of the headquarters building. This collection of 
reprints obviously can be used to good advantage. It will 
enable the Association to render an even more complete 
library service to its members. 


Journal Finances 


May I also report that the headquarters staff recently 
completed a study of Journal revenue and expense for the 
last 5 years. In 1953, expenses exceeded our revenue by 
almost $3,000. That deficit not only has been wiped out, 
but annual revenue now exceeds expenses by more than 
$18,000. 


This favorable development reflects a significant increase 
in advertising revenue. Net advertising revenue has gone 
up from $39,000 in 1953 to $77,000 in 1957, an increase 
of 96 per cent. During that same period, total expenses 
have increased by only 31 per cent. 


Reference committee to which referred: Reports of Offi- 
cers and Committees, except that part on finance, to Finance, 
and that on honorary and inactive members, to Board of 
Councilors. 


Dr. Hardwicke: Next in order is a report of the Treas- 
urer, Dr. Thomason. 

Dr. T. H. Thomason, Fort Worth: The report of the 
Treasurer is set forth in your Handbook, and it is elabo- 
rated in detail in the report of the Board of Trustees. I 
think no further comment is necessary here. 


9. REPORT OF TREASURER 


The Audit Reports which will be submitted to the Board 
of Trustees contain complete information on the financial 
positions of the Texas Medical Association and the Texas 
Memorial Medical Library Association as of December 31, 
1957, and the operations of these organizations for the 
year ended December 31, 1957. 
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The following is a condensed Statement of Cash Receipts 
and Disbursements for the Calendar Year 1957: 


Texas Texas Memorial 
Medical Medical Library 
Association Association 
. . $304,611.23 $ 2,004.75 


Cash Balances, January 1, 1957.. 
ETS 462,623.72 51,934.27 


Cash Receipts 


$53,939.02 
47,864.71 


$767,234.95 


Cash Disbursements . . . 664,325.98 


Cash Balances, December 31, 1957. . . $102,908.97 


$ 6,074.31 


Cash on hand and on deposit as of December 31, 1957, 
is accounted for as follows: 


Texas Texas Memorial 
Medical Medical Library 


; Association Association 
Austin National Bank— 


Regular Account . 
Austin National Bank— 
Payroll Account 


American National Bank— 
Regular Account . 


American National Bank— 
Building Fund Account... 
American National Bank— 
Medical Defense Fund Account 16,778.00 -0- 
Cash on Hand for Deposit ..... bye 531.50 -0- 
Petty Cash and Travel Funds... ef 425.00 -0- 


$ 38,409.21 $6,074.31 


(864.06) -0- 
9,114.73 


38,514.59 -0- 


TOTAL.. SB eh ek iy .. .$102,908.97 


$6,074.31 


The information contained in the above report is correct. 


SCHIEFFER AND LYDA, 
Certified Public Accountants. 


Reference committee to which referred: Finance. 


Dr. Hardwicke: Next is the report of the Board of Trus- 
tees, Dr. Brindley. 

{Dr. G. V. Brindley, Temple, presented the following 
reports :} 


10. REPORT OF BOARD OF TRUSTEES 


R. W. KIMBRO, Chairman, 

G. V. BRINDLEY, Vice-Chairman, 
J. B. COPELAND, Secretary, 
Troy A. SHAFER, 

BYRON P. YORK. 


Fiscal and administrative affairs of the Texas Medical Asso- 
ciation continue in extremely good order. The Board of Trus- 
tees appreciates this opportunity to report to the House of 
Delegates on its many assigned responsibilities. 

The Board is charged with the management of the Asso- 
ciation’s assets and properties, such as the headquarters 
building in Austin. It employs the Executive Secretary and 
delegates to him the authority for dischatging administra- 
tive affairs. The Trustees serve as the Board of Publication 
for the Texas State Journal of Medicine. The Board also 
formulates policy for the operation of the Memorial Library 
as well as all other service functions of the Association. 
Public relations is another key activity vested in the Board 
of Trustees. The Board appoints the Committee on Public 
Relations, and guides its programs and activities. At the 
specific request of the House of Delegates, the Board of 
Trustees also carries out numerous other projects of major 
importance. In recent months, for example, the Board has 
devoted many hours in preparing for negotiating a contract 
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with the Department of the Army for the administration of 
the Medicare program in this state. The Board of Trustees 
also serves as the contracting agent for various insurance 
programs which are made available to all members. 


1. Fiscal Affairs 


The Board of Trustees is pleased to report that fiscal 
affairs of the Association remain healthy, and that payments 
on the headquarters building are being made according to 
schedule. 

Unlike many professional organizations which have en- 
countered difficulty in meeting increased costs, the 1957 
ledger of the Association again was written in black ink. 
In planning last year’s, budget, the Trustees provided an 
adequate reserve which subsequently enabled it to under- 
write several new programs which deserved support. 

The increased tempo of activities and the many new 
services initiated by the Texas Medical Association during 
the past 4 years have placed a heavy demand upon operating 
funds. The cost of all commodities and services has in- 
creased appreciably, while membership dues have remained 
static since 1952 when the present $50 assessment was estab- 
lished. Despite these factors, prudent fiscal administration 
has resulted in a modest excess of revenue over expenditures 
on the audit sheet for each of these years. 

The 1958 budget provides operating expenditures of ap- 
proximately $325,000. As in past years, it has been possi- 
ble to set aside only a small cushion to meet emergencies, 
to make adjustments, and to honor new requests. The Board, 
therefore, wishes to remind the House of Delegates that 
Association activities have attained the maximum growth 
under present operating funds. 

In reporting fiscal affairs, the Board of Trustees wishes 
to emphasize once again the breakdown of the $50 dues 
for regular members. Thirty dollars is allocated to the Gen- 
eral Operating Fund, $3 is allocated to the Texas State Jour- 
nal of Medicine, $1 is placed in the Medical Defense Fund, 
and $1 is awarded to the Woman’s Auxiliary. The remain- 
ing $15 is placed in the Building Fund. 

Members of the Association undoubtedly will be inter- 
ested in knowing that the three largest expenditures are 
made for publication of the Texas State Journal of Medi- 
cine, for the operation of the Memorial Library, and for 
the staging of the annual session. 

The largest single item in the budget, approximately 
$85,000, is for the publication of the Journal. The Journal 
presently ranks as one of the finest medical publications in 
the nation. The Board wishes to point out that a productive 
advertising program has made it unnecessary to allocate a 
large amount of the dues dollar to the Journal. Despite the 
spiral of increasing printing costs over the years, the Journal 
subscription rate is the same today for members as it was 
in 1927. 

The Association’s second largest expenditure is for the 
Memorial Library, which provides package services to doc- 
tors. This facility rapidly is developing into one of the 
outstanding medical libraries in the nation. The Trustees 
presently are allocating more than $30,000 from operating 
funds for library services to our members. 

A third major expense is the annual session. In recent 
years, the Association has sought to present the most out- 
standing scientific meeting in the Southwest. This year’s 
program will cost the Association approximately $28,000. 
Unlike most other major medical meetings in this state, 
there is no registration fee for our meeting. The physician's 
membership card entitles him to all of the privileges of the 
meeting. 

A brief report on the Building Fund also is in order. 
The headquarters building was completed in 1952 at the 
cost of $732,000. The Trustees continue to make monthly 
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AUXILIARY 


MEDICAL DEFENSE FUND 


payments in the amount of $2,500, of which one-sixth is 
interest. In addition, the Trustees have made several other 
large payments against the mortgage, which now has been 
reduced to $126,000. The Trustees also have paid back 
almost half of the $61,000 borrowed from the Medical De- 
fense Fund, and all of the $180,000 loaned from the Gen- 
eral Operating Fund for the construction of the building. 
At the present rate of payment, it appears probable that the 
mortgage will be cleared and Association funds will be re- 
paid well ahead of the final due date. 

The Board of Trustees is anxious for each physician to be 
fully informed as to how each revenue dollar is spent. 
Questions regarding expenditures are welcomed at all times. 


2. Medicare Negotiations 


The Texas Medical Association will renegotiate the agree- 
ment on Medicare with the Office of Dependents Medical 
Care, Department of the Army, on April 8 and 9 in Wash- 
ington. 

The present agreement with the Department of the Army 
extends through April 30, 1958. The House of Delegates 
last year directed the Board of Trustees to renegotiate the 
contract with the Department of the Army, and then to 
submit it to the House for evaluation at the 1958 annual 
session. 

Complying with this mandate, the Board will endeavor to 
negotiate as favorable a contract as is possible. The Office 
of Dependents Medical Care has been informed that repre- 
sentatives of the Texas Medical Association will not be in 
position to sign any agreement at that time. If the new 
agreement and Schedule of Allowances is approved by the 
House of Delegates, the President and the Executive Secre- 
tary will be directed to execute the document prior to the ex- 
piration of the present contract on April 30. 

The supplemental agreement, which was received in Feb- 
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fuary, is a restatement of the present contract which in- 
corporates all modifications made during the past year. In 
addition, an attempt has been made by the Office of De- 
pendents Medical Care to define more clearly and provide 
instructions which will facilitate the administering of the 
program. No significant changes have been made in the 
principles of the basic contract. 

Officers and representatives of the Association who have 
specific assigned responsibilities in regard to Medicare met 
in Austin in January and in Dallas in February. At those 
meetings, they evaluated some 40 points which will require 
clarification or modification during the Washington negotia- 
tions. Representatives of the Board of Trustees, the Com- 
mittee on Medicare, the Council on Medical Economics, 
Blue Shield of Texas, the General Counsel, and the head- 
quarters staff participated in those sessions. 

It is evident from the reports of the Association’s fiscal 
administrator, Blue Shield of Texas, that Medicare has had 
a significant impact upon medical practice during the first 
year of the program. More than 40,000 claims were proc- 
essed in the first 12 months and Texas physicians received 
almost $3,000,000 in fees for professional services. The 
volume of professional services rendered by Texas physicians 
to wives and children of those in military service is second 
only to California. 

The Board of Trustees wishes to express its appreciation, 
on behalf of the House of Delegates, to Blue Shield for 
service rendered to doctors as the fiscal administrator of the 
Medicare program. The Board also commends the Commit- 
tee on Medicare for its vital role in reviewing and adjudi- 
cating 524 cases during the first year. 


3. Dr. S. E. Thompson Scholarship Fund 


Stocks, bonds, land, and cash assets in the estate of the 
late Dr. Sam E. Thompson of Kerrville were turned over 
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officially to Trustees of the Scholarship Fund on January 
17, 1958. 

Stocks and bonds have a current (February, 1958) mar- 
ket value of approximately $524,000. Income from these 
investments deposited in the bank amounted to $26,450.65, 
while an appraisal of the land is yet to be made. 

The bequest will be used to establish the Dr. S. E. Thomp- 
son Scholarship Fund. The fund has been left in trust to 
the Board of Trustees of the Texas Medical Association and 
to the dean of the University of Texas Medical Branch. 


Income from the Scholarship Fund is to be used “to assist 
poor and deserving men and women students, citizens of the 
State of Texas,” at the Medical Branch, “who without such 
assistance might not be able to obtain the advantage of a 
medical education.” The will stipulates that loans can be 
made up to $3,000 per student, at an interest rate not to 
exceed 4 per cent annually. The Trustees also will have the 
right, if necessary, to make loans from the principal of the 
fund, in addition to the income. 


The Trustees presently are securing appraisals of the 
securities and are evaluating various investments for these 
funds. In addition, they are endeavoring to establish rules 
and regulations for the loan fund. Information has been 
sought from the Committee on Scholarships and Loans at 
the University of Texas Medical Branch, the Student Ameri- 
can Medical Association at Galveston, and other state med- 
ical societies which maintain scholarship and loan funds. 
The Trustees expect to be in position to award the first 


loans from this fund prior to the start of the 1958-1959 
school year. 


4. Recodification of TB Laws 


At the 1957 annual session, President Milford O. Rouse 
and the Committee on Tuberculosis recommended that the 
Texas Medical Association appropriate $5,000 during a 2- 
year period to help defray the expense of a complete recodi- 
fication of tuberculosis laws of the state. The Texas Tuber- 
culosis Association previously had appropriated $5,000 to- 
ward the expense of such a study. 


The need of an over-all code or program for the control 
of tuberculosis is evident. The present laws pertaining to 
tuberculosis have resulted from a patchwork of laws dating 
back to 1912, when the State Tuberculosis Sanitarium was 
created. No effort has been made to recodify, even though 
such a study has been urged by members of the State Legis- 
lature, the Legislative Budget Board, and the Board for Texas 
State Hospitals and Special Schools. 


The Board of Trustees, acting as a reference committee, 
regarded the request as an extremely worthy one deserving 
the support of the Texas Medical Association. The Board 
indicated that funds in the Association’s general operating 
funds were not adequate at the time to make a positive com- 
mitment. Nevertheless, the Board offered two positive sug- 
gestions and offered to reconsider the request later in the 
year. 


The Board subsequently conferred with Dr. Elliott Men- 
denhall, chairman of the Legislative Committee of the Texas 
Tuberculosis Association, in September. Following that dis- 
cussion, the Board of Trustees offered to make available a 
comparable amount of legal services to carry out the re- 
codification of the tuberculosis laws. The Trustees asked the 
Association’s General Counsel, Philip R. Overton, to co- 
ordinate the legal services, pending acceptance of the offer 
by the Texas Tuberculosis Association. 

The Board continues to believe that the project is a wor- 
thy one. Inasmuch as the study will culminate in legisla- 
tion, and the doctors of Texas will have a great stake in 
laws governing tuberculosis, the Texas Medical Association 
should provide leadership. 
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5. Public Relations 


The Board of Trustees announced two appointments dur- 
ing the year to fill vacancies on the Committee on Public 
Relations. After considering nominees presented by the 
Committee, the Board appointed Dr. Foy H. Moody of 
Corpus Christi to fill a term expiring in 1958, and Dr. 
James Hallmark of Fort Worth to serve through the 1959 
annual session. 

The Board formally commended the Committee and the 
headquarters staff for an outstanding Public Relations Con- 
ference, which was held in Austin on September 7, 1957. 
A record attendance of 373 registered for the conference. 

In recognition of its effective programing, the Trustees 
honored numerous requests for funds tendered by the Com- 
mittee throughout the year. These included funds for the 
PR Conference, promotion of the annual session, a second 
plaque as part of the Anson Jones Award to be given to a 
writer of a small, weekly newspaper, funds for a luncheon 
for student wives during the Medical Students Day pro- 
gtams, and funds for publication of personal health record 
cards to be distributed to all members of the Association. 


6. Insurance Programs 


The Board of Trustees met twice during the past year 
with the Council on Medical Economics to review programs 
and activities of mutual interest. In company with the 
Council, the Board also conferred with Charles O. Finley, 
administrator of the Association’s group disability insurance 
and the accidental death and dismemberment insurance pro- 
grams. 


Detailed information on those programs are to be found 
in the report of the Council on Medical Economics. The 
Trustees have complimented the Charles O. Finley and Com- 
pany and the Lumbermens Mutual Casualty Company for 
their efficient handling of claims. Many favorable letters and 
comments have been received from participating physicians. 


7. Funds for School Health Conference 


The Board of Trustees wishes to cite the Committee on 
School-Physician Relationships for special commendation. 
The committee staged a highly successful state conference 
in Austin on January 7 and 8 which attracted a registration 
of almost 200 physicians and school superintendents. 

The Board was pleased to appropriate funds for the stag- 
ing of that very worth-while conference, which has resulted 
in a greater understanding of school health problems. The 
Trustees subsequently awarded an additional $1,000 to the 
committee for the publication of a conference summary and 
for three other pamphlets. 


8. AMEF Informational Program 


Funds in support of an information program undertaken 
by the State Committee for the American Medical Educa- 
tion Foundation were granted by the Board of Trustees fol- 
lowing a conference with the chairman, Dr. D. J. Sibley of 
Fort Stockton. 


Dr. Sibley outlined a program of promotional mailings 
at the September meeting which earned the enthusiastic 
approval of the Board. In addition to granting the appro- 
priation requested, the Trustees asked the headquarters staff 
to assist Dr. Sibley and his committee in implementing the 


fund raising campaign in behalf of the medical schools of 
the nation. 
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9. Journal Advisory Committee 


Formal organization of the Advisory Committee to the 
Texas State Journal of Medicine was completed by the Board 
of Trustees during the past year. 

The Advisory Committee has proved most helpful in 


evaluating manuscripts and scientific materials submitted 
for publication in the Journal. 


The committee presently consists of six members, all re- 
siding in Austin, with no more than two members from the 
same field of medical practice. Appointments to the com- 
mittee are made by the Board of Trustees, upon nomination 
of the Journal Advisory Committee, with three names to be 
submitted in nomination for each vacancy. Terms of ap- 
pointment are for 3 years. Committee members can serve 
no more than three terms of 3 years each, with 1 year of a 
term counting as a full term. The committee serves anony- 
mously—a factor which is vital to its effectiveness. 

Although formal organization of the Journal Advisory 
Committee was completed during the past year, such a com- 
mittee has functioned in excellent fashion since 1950. Serv- 
ing also in an advisory capacity are approximately 150 edi- 
torial consultants throughout the state who review the scien- 
tific articles available for publication in the Journal and 
make their recommendations before final action by the Ad- 
visory Committee. These physicians—committee and con- 
sultants—have contributed countless hours in recent years to 
the maintenance of high standards and improvement of the 
Journal and each merits appreciation and commendation 


10. Commendation of Medical Examiners 


At its September meeting, the Board of Trustees formally 
commended the Texas State Board of Medical Examiners 
for its effective enforcement of the Medical Practice Act. 
Diligent efforts by the Board and its investigators can result 
only in the maintenance of a high quality of medical care 
for the people of Texas. 





11. Valuable Library Gift 


The Board of Trustees is pleased to report that the Amer- 
ican College of Surgeons has awarded a very valuable library 
collection to the Texas Medical Association. The Associa- 
tion is expected to receive an estimated 550,000 classified 
reprints and 125,000 unclassified reprints, plus other mate- 
rials on almost every subject of surgery. 

The American College of Surgeons is changing the char- 
acter of its own library, and is making available its entire 
Package Library to another medical organization which can 
use it to advantage. Dr. Paul R. Hawley, director, has in- 
dicated that the American College of Surgeons will retain 
only a few reprints pertaining to the history of surgery. 

These reprints and materials are expected to be trans- 
ferred from Chicago to Austin this spring, as soon as the 
Texas Medical Association can install new stacks and shelves 
to accommodate this gift. The cost of packing and shipping 
will be borne jointly by the American College of Surgeons 
and the Texas Medical Association. 

In accepting this gift, the Texas Medical Association has 
agreed to extend its library services to fellows of the Amer- 
ican College of Surgeons who might write and request such 
services. This extension of services to fellows of the college 
is compatible with present Library policies. The Memorial 
Library presently honors requests from all physicians who 
are members of their county and state societies and the 


AMA, irrespective of geographical location. The Texas 
Medical Association assumes the cost of mailing materials 
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from Austin, but the borrower is requested to pay return 
postage. 

Negotiations with the American College of Surgeons were 
carried out by Dr. G. V. Brindley, Sr., and the Executive 
Secretary, C. Lincoln Williston, with the approval of the 
Board. This collection of reprints obviously can be used 
to good advantage. It will enable the Memorial Library to 
render an even more effective and complete service to phy- 
sicians. .With this important acquisition and others, the 
Texas Medical Association rapidly is developing one of the 
nation’s outstanding medical libraries. 


ADDENDUM TO REPORT OF BOARD OF TRUSTEES 


Report of Auditor to Texas Medical Association 


Austin, Texas, 
February 28, 1958. 


The Board of Trustees, 
Texas Medical Association, 
Austin, Texas. 


Gentlemen: 


In accordance with the terms of our engagement, we have 
made an examination of the Statement of Financial Position 
of the Texas Medical Association as of December 31, 1957, 
the Statement of Cash Receipts and Disbursements for the 
year ended December 31, 1957, and the Statement of Rev- 
enues and Expenditures for the year ended December 31, 
1957. Our examination was made in accordance with gen- 
erally accepted auditing standards, and accordingly included 
such tests of the accounting records and such other auditing 
procedures as we considered necessary in the circumstances. 


In our accompanying report we submit the following 
statements and schedules: 


Statement of Financial Position, December 31, 1957. 

Statement of Cash Receipts and Disbursements for the 
Year Ended December 31, 1957. 

Statement of Revenues and Expenditures for the Year 
Ended December 31, 1957. 

Departmental Breakdown of General Fund Expendi- 
tures for the Year Ended December 31, 1957. 

Comparative Statement of Budgeted and Actual Rev- 
enues and Expenditures for the Year Ended Decem- 
ber 31, 1957. 


In our opinion, the accompanying Statement of Financial 
Position, Statement of Cash Receipts and Disbursements, 
and Statement of Revenues and Expenditures fairly present 
the financial position of the Texas Medical Association as 
of December 31, 1957, and the results of operations for the 
year then ended, in conformity with generally accepted ac- 
counting principles applied on a basis consistent with that 
of the preceding year. 


Respectfully submitted, 
SCHIEFFER AND LYDA, 
Certified Public Accountants. 


{EDITOR’s NOTE: Only the Statement of Financial Posi- 
tion for all funds and the Statement of Revenues and Ex- 
penditures for the Journal are published herewith, but all 


financial reports are available for perusal by any member of 
the Association.} 
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ASSETS 


Cash on Hand and on Deposit. 
Accounts Receivable: 
Advertising ..... 
ee eee 
Reimbursable Expenditures .............. 
Sam E. Thompson Scholarship Fund 
Due from General Fund 
Due from Building Fund............ 
Accrued Interest Receivable. . 
Prepaid Insurance 
I noe ile a nce 4 Sig ots Soothe 
Prepaid Annual Session Expense—1958....... 
U. S. Government Bonds (Par Value less 
Unamortized Discount) 
oo a re cence. 
MN. 2.55) 0. oe Bete 
Other Improvements ....... 
Furniture and Equipment............ 
Reference Library (Estimated Value) . 
Deposits—-Utility and Copyright 


TOTAL ASSETS 





LIABILITIES 
Accounts Payable: 


Association Expense . 
Due to General Fund . 
TOO OO FOI NN... ine one be cdiin 
Due to Medical Defense Fund............. 
Deferred Revenues: 
Exhibit Space—Annual Session 
Advertising Revenue ... . 
Subscription Revenue .............. 
Mortgage Payable—Equitable Life Assurance 
Society 


TOTAL LIABILITIES 


FUND BALANCES 
Balances; Janmeey 1, 1957 ............%.. 
Adjustments to Prior Years’ Operations . 
Adjusted Balances, January 1, 1957.... 
Add: 
Excess of Revenues over Expenditures 
Net Additions to Fixed Assets: 
Furniture and Equipment 
Reference Library ... 
Mortgage Principal Paid... . 
Balances, December 31, 1957 
TOTAL LIABILITIES AND FUND 
BALANCES . 


TEXAS STATE JOURNAL OF MEDI 
STATEMENT OF REVENUES AND EXPE 


For the Year Ended December 31, 


REVENUES 
Membership Dues 
Journal Advertising 
Subscriptions 
Miscellaneous 


OM FOES. «wok nk oe OK 

EXPENDITURES 
Printing Journals . 
Engraving 
ELE EE 
Advertising Commissions and Discounts 
Register of Copyright 
Uncollectible Accounts . 
Salaries 

Retirement ... 
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TOTAL 
102,908.97 


12,514.61 
158.54 
741.53 

7,292.40 
78,062.68 
109,192.62 
2,913.55 
2,075.39 
446.26 
1,940.53 


206,214.23 
42,817.10 
670,430.67 
18,542.30 
123,108.11 
163,142.67 
125.96 


. $1,542,628.12 


TOTAL 


2,383.04 
73,517.85 
62,322.12 
51,415.33 


6,635.00 
3,040.81 
846.16 


126,131.05 
$ 326,291.36 


. $1,084,111.52 


(925.45) 


. $1,083,186.07 


47,659.91 


3,415.97 
7,809.11 
74,265.70 


. $1,216,336.76 


<iid ocala atere $1,542,628.12 





‘CINE 


NDITURES I Sait eS S aie a See oe ee wal ae 99.66 
. SE PRE POET CL CT ON CERO 203.16 
1957 gS Ci a Wh aa oleicasg EAT. « 50.00 
Miscellaneous Personnel Expense................. 60.85 

JOURNAL FUND Ons Berta re 130.08 

and cee $ 21,754.50 Telephone and Telegraph........................ 251.84 
sb ele ee 83,423.41 ay ce tated Latics tas io Juhmigikse whe melee Kalbe 154.20 
ieee 1,180.99 Parcel Post, Express, and Freight................. 21.35 
M7 364.55 PE os Siok pas sears EES ka che TSS oes 59.25 
—_—_— Miscellaneous Office Expense..............-....-. 22.50 

. .$106,723.45 Typography and Lithography...................- 22.85 
__ DR, 35S 5 chs Sass Bae Cae ehEOe TS ON Aas 53.40 
PN ha et tidet la pS emilee ba 61.12 

re $ 56,875.41 be Canali Cam eos io 50s 55 hin echo 8.8 i 48.00 
Baais A 1,855.85 RN alsin oT tala iG Aa ae Oe de hd dea, ae hI owl 219.24 
Lawes. 1,675.00 Miscellaneous General Expense.................. 5.00 
bain St 5,708.37 ——_——— 
sexcta Suk 48.00 Total Expenditures ......................$ 88,132.41 
ete 11.20 a 
Seren 19,505.96 EXCESS OF REVENUES OVER EXPENDITURES.........$ 18,591.04 





STATEMENT OF FINANCIAL POSITION 
DECEMBER 31, 1957 


GENERAL 
FUND 


$ 47,616.38 


Oa 
158.54 
741.53 

7,292.40 
Dies 
73,517.85 

1,587.94 
2,075.39 

446.26 
1,940.53 


133,227.79 
— 
wt ans 
mic. 
ies 
93.96 


$268,698.57 


GENERAL 
FUND 


$ 2,372.30 
a 

62,322.12 

15,740.56 


6,635.00 
a es 
panics 


iad 
$ 87,069.98 


$184,528.84 
(415.61) 


$184,113.23 

(2,484.64) 
aeisd 
etd 
ears 

$181,628.59 


$268,698.57 








Payroll Taxes 


MEDICAL FIXED ASSETS 
JOURNAL BUILDING DEFENSE AND FIXED 
FUND FUND FUND LIABILITIES 
$ -O- $38,514.59 $16,778.00 $ -0- 
12,514.61 -0- -0O- -0- 
-0O- -0O- -0- -0- 
-0- -0- -0- -0- 
-0O- -0- -0- -0- 
62,322.12 -0- 15,740.56 -0- 
-0- -0- 35,674.77 -0- 
-0- 883.74 441.87 -0- 
-0- -0- -0- -0- 
-0O- -0O- -0- -0- 
-0- -0O- -0- -0O- 
-0- 48,657.61 24,328.83 -0- 
-0- -0- -0- 42,817.10 
-0- -O- -0- 670,430.67 
-0O- -0O- -0- 18,542.30 
-0- -0O- -0- 123,108.11 
-0- -0- -0- 163,142.67 
32.00 -0O- -0- -0O- 
$74,868.73 $88,055.94 $92,964.03 $1,018,040.85 









MEDICAL FIXED ASSETS 
JOURNAL BUILDING DEFENSE AND FIXED 
FUND FUND FUND LIABILITIES 
$ 10.74 $ -0O- $ -0O- $ -0O- 
-0- 73,517.85 -0O- -0O- 
-0- -0- -0- -0- 
-0- 35,674.77 -0- -0O- 
-0- -0- -0- -0- 
3,040.81 -0O- -0- -0- 
846.16 -0O- -0- -0O- 
-0- -0- -0- 126,131.05 
$ 3,897.71 $109,192.62 $ -O- $ 126,131.05 
$52,889.32 $(46,306.38) $86,580.72 $ 806,419.02 
(509.34) -0- (.50) -0- 
$52,379.98 $(46,306.38) 86,580.22 $ 806,419.02 
18,591.04 25,169.70 6,383.81 -0- 
-0- -0- -0- 3,415.97 
-0- -0- -0- 7,809.11 
-0- -O- -0- 74,265.70 
$70,971.02 $(21,136.68) $92,964.03 $ 891,909.80 
$74,868.73 $ 88,055.94 $92,964.03 $1,018,040.85 
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Report of Auditor to Texas Memorial 
Medical Library Association 


Austin, Texas, 
February 28, 1958. 


Dr. R. W. Kimbro, President, 
Texas Memorial Medical Library Association 
Cleburne, Texas. 


Dear Sir: 


We have examined the Statement of Financial Position of 
the Texas Memorial Medical Library Association as of De- 
cember 31, 1957, and the Statement of Cash Receipts and 
Disbursements for the year then ended. Our examination 
was made in accordance with generally accepted auditing 
standards, and accordingly included such tests of the account- 
ing records and such other auditing procedures as we consid- 
ered necessary in the circumstances. 


In our opinion, the accompanying Statement of Financial 
Position and Statement of Cash Receipts and Disbursements 
present fairly the financial position of the Texas Memorial 
Medical Library Association at December 31, 1957, and its 
cash receipts and disbursements for the year then ended, in 
conformity with generally accepted accounting principals ap- 
plied on a basis consistent with that of the preceding year. 


Sincerely, 


SCHIEFFER AND LYDA, 
Certified Public Accountants. 


STATEMENT OF FINANCIAL POSITION 
As of December 31, 1957 


ASSETS 
Cash on Deposit—Austin National Bank 
Investments ( At Cost) : 
Equitable Building and Loan Association 
Shares ....$ 1,000.00 
Mutual Building and Loan Association 
Shares 1,000.00 
Tarrant County Building and Loan 
Association Shares 1,000.00 
Investors Mutual, Inc., Shares. 8,000.00 
American Telephone and Telegraph Shares 6,051.48 
U. S. Savings Bonds—Series “‘F’ 1,480.00 
U. S. Savings Bonds—Series ‘‘G’’ 5,000.00 
U. S. Savings Bonds—Series “J” ...... 576.00 
U. S. Treasury 3% Bonds—Series 1995. 47,532.56 


$ 6,074.31 


71,640.04 


TOTAL ASSETS 


$77,714.35 


FUND BALANCES 


Dr. and Mrs. N. D. Buie 

Dr. Martin Junius Taylor 

Dr. and Mrs. William Thomas Carter Memorial 

Woman’s Auxiliary to the Texas Medical Association: 
G. A. Ray Memorial $1,000.00 
Romayne Ray Memorial 1,000.00 
Mrs. S. H. Watson Memorial 100.00 
Presidents’ Library Endowment 1,000.00 
Woman’s Auxiliary Library Endowment... 4,581.00 


$ 1,000.00 
1,000.00 
1,000.00 


7,681.00 


County Medical Society Library Endowment 

Mary Carter Owen and Mattie Hanes Brindley Memorial 
Dr. and Mrs. V. R. Hurst 1,000.00 
Dr. J. C. Terrell 1,000.00 
Dr. Karl John Karnaky ei 209.00 
Dr. W. B. Weary 13.10 
Texas Pediatric Society Library Endowment 1,000.00 
Dr. and Mrs. Sam E. Thompson Memorial 51,030.00 
Warner E. Williams Memorial 1,000.00 
Hattie Hunt Memorial 1,000.00 
Inez Anthony Hudgins Endowment oe 740.00 
Dr. Sterling E. Russ Memorial 740.00 
Percy R. Fayle 10.00 
Dr. William Everitt Payne 5.00 


1,688.00 
1,000.00 
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J. M. Coleman Endowment 

Dr. Frederick C. Coleman Memorial 

Dr. J. Arch Stephens Memorial 

Dr. Sam E. Thompson Memorial for Rare Books 
Dr. Sam N. Key, Sr., Memorial 

Anonymous Donor .. . 

Arthur T. Talley Memorial 

Mrs. Berenice Williston Memorial . 
Undistributed Income: 


Restricted to Pediatric Service. . . ..$ 217.69 


.. 4,456.06 4,673.75 


TOTAL FUND BALANCES $77,714.35 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
For the Year Ended December 31, 1957 


CASH ON DEPOSIT—January 1, 1957 
RECEIPTS 
Income from Investments: 
American Telephone and Telegraph, 
Dividends ... 
Investors Mutual, Inc., Dividends. ... . 393.77 
Equitable Building and Loan, Dividends 50.00 
Mutual Building and Loan, Dividends . 50.00 
Tarrant County Building and Loan, 
Dividends 50.00 


$ 2,004.75 


U. S. Government Bonds, Interest... . 775.75 
Donations: 
J. M. Coleman Endowment Fund 200.00 
Arthur T. Talley Memorial Fund 4.50 
Dr. and Mrs. Sam E. Thompson 
Memorial Fund 50,000.00 


Mrs. Berenice Williston Memorial Fund 20.00 
Dr. Malone V. Hill— 


For Book Replacement... 


Total Cash Receipts 51,934.27 


Total Cash Available $53,939.02 


DISBURSEMENTS 


Purchase of U. S. Treasury 3% Bonds— 
MEE. oiera as 6b boom oases $47,532.56 


Payment for Interest Accrued on Bonds at 


156.15 
Purchase of American Telephone and 
Telegraph Rights . 


Total Cash Disbursements 47,864.71 


CASH ON DEPOSIT—December 31, 1957 $ 6,074.31 


Reference committee to which referred: introduction, sec- 
tions 1, 3, 8, auditor’s report, Finance; section 2, Medical 
Service and Public Relations, section 4, Scientific Work; sec- 
tions 5, 6, 7, 9, 10, 11, Reports of Officers and Committees. 


10. FIRST SUPPLEMENTARY 
REPORT OF BOARD OF TRUSTEES 


Fiscal and policy affairs of the Association have com- 
manded the attention of the Board of Trustees in recent 
weeks. Officers of the Board of Trustees held a special 
called meeting in Waco on April 6, and the Board met here 
last night and again today. 

The Waco meeting was held primarily for the purpose of 
conferring with representatives of the Association whom the 
Board had selected for Medicare negotiations. Policies de- 


signed to guide our representatives in negotiations were re- 
viewed at that time. 


Annual Session 
At the Waco meeting, the Board formally appropriated 


funds in support of various aspects of the annual session. 
The Committee on Nuclear and Atomic Medicine was 
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awarded financial support which it requested in support of 
a symposium which was conducted here this afternoon. The 
Board wishes to take this opportunity to commend that 
committee for a very successful Symposium on Medical 
Emergencies and Problems Associated with Peacetime Uses 
of Atomic Energy. 

The Trustees also have awarded funds to the Committee 
on Cancer, which will sponsor here Tuesday morning a 
Conference on State and Community Resources for Cancer 
Care. The committee is to be commended for arranging 
this program, which will feature talks by Dr. I. S. Ravdin 
of Philadelphia and Dr. Joe Meigs of Boston. 

While commenting on these appropriations, the Board 
of Trustees would like to point out that the annual session 
is the third largest expenditure in the Association’s budget. 
This year’s scientific program featuring 25 prominent out- 
of-state guest speakers will cost the Association $27,000. 
Unlike most other medical meetings in the state, there is 
no registration fee for our annual session. As you know, 
your membership card will entitle you to all of the priv- 
ileges of the meeting: 


Committee Appointments 


At today’s meeting, the Board of Trustees filled vacancies 
On two committees within its jurisdiction. Dr. Glenn D. 
Carlson of Dallas and Dr. Foy H. Moody of Corpus Christi 
were reappointed to the Committee on Public Relations for 
terms of 5 years each. This committee is doing a most ex- 
cellent job. The Board also appointed two physicians to 
the Advisory Committee to the Texas State Journal of Med- 
icine for terms of 3 years each. The committee is comprised 
of six physicians who serve anonymously. 


Thompson Scholarship Fund 


And finally, we would like to report that rules and regu- 
lations for the Dr. S. E. Thompson Scholarship Fund have 
been drafted by the Board of Trustees and by Dr. John B. 
Truslow, executive director of the University of Texas Med- 
ical Branch. The bequest of the late Dr. Thompson has a 
market value of more than a half million dollars, and it 
will be used to assist deserving students attending the Uni- 
versity of Texas Medical Branch. The trustees have stipu- 
lated that recipients must be citizens of Texas who have 
completed the freshman year of study. In cases of unusual 
merit, first-year students also will be considered. 

Students may secure loans up to a total of $3,000. How- 
ever, they may borrow up to only $500 at any one time, 
and not more than $1,000 during any one school year. The 
interest rate will be 4 per cent. The selection of recipients 
will be made by the trustees of the loan fund after con- 
sidering recommendations of a student loan committee at 
Galveston. 

The trustees will be in position to offer loans starting 
July 1. Approximately $40,000 will be available for loans 
to students on that date. 


Reference committee to which referred: Finance. 


10. SECOND SUPPLEMENTARY REPORT OF 
BOARD OF TRUSTEES: RENEGOTIATIONS 
OF MEDICARE AGREEMENT 


In April, 1957, the House of Delegates voted to con- 
tinue to participate in Medicare for another year, and di- 
rected the Board of Trustees to renegotiate the Medicare 
contract with the Department of the Army in 1958. The 
Board was requested to present the renegotiated agreement 
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to the House of Delegates for evaluation at this year’s an- 
nual session. The Board of Trustees has complied with this 
mandate and is pleased to offer a report at this time for 
your consideration. 

In submitting the renegotiated agreement, the Board of 
Trustees respectfully wishes to refrain from any comments 
whatsoever on the philosophical aspects of Medicare. In- 
stead, we will limit the presentation to a factual report on 
its historical and administrative aspects. This will include, 
first, pertinent background information; second, participa- 
tion by the Texas Medical Association; and, third, and most 
important, results of last week’s negotiations with the De- 
partment of the Army. 


1. Background Information 


For the information of new delegates, and for the review 
of others the Dependents Medical Care Act was passed by 
the Eighty-Fourth Congress, and it became public law on 
December 7, 1956. The expressed purpose of Medicare, ac- 
cording to the Department of Defense, is to create and 
maintain high morale throughout the armed forces by pro- 
viding an improved and uniform program of medical care 
for the dependents of servicemen. Actually, the providing 
of medical care to dependents is nothing new. The armed 
forces have been rendering medical care to some of the 
families of those in military service since 1884. However, 
the Medicare program is unique inasmuch as it enables 
military dependents to be treated by the doctor in private 
practice and to be hospitalized in civilian facilities, at the 
expense of the government. 


At the time when the Dependents Medical Care Bill was 
considered by Congress in 1956, the American Medical Asso- 
ciation took no position as to whether it was the responsi- 
bility of the government to provide such care. The AMA 
voiced the opinion that it was the obligation of Congress 
to make this decision. Representatives of the AMA did 
request, however, that if Congress should decide to provide 
dependent medical care, increased emphasis should be placed 
on use of civilian facilities and services of civilian doctors. 
The AMA testified that such a program would reduce the 
requirements of the armed forces for physicians and would 
eliminate the necessity for any further expansion of the 
Doctor Draft Act. 


This legislation subsequently was passed by Congress. At 
the present time, dependents are given a free choice of 
civilian or military services and facilities. 


2. Participation by Texas Medical Association 


Participation by the Texas Medical Association was first 
formally considered at a special called meeting of the House 
of Delegates in September, 1956, in Austin. After a review 
of the issue and discussion, the House of Delegates voted 
that the Texas Medical Association should participate in :the 
program. The House requested the Board of Trustees to 
enter into a 1 year contract, and it designated the Council 
on Medical Economics to prepare a schedule of fees for 
medical and surgical services. The House of Delegates also 
requested Blue Shield of Texas to serve as the fiscal admin- 
istrator of the program for the Texas Medical Association. 


Most state medical societies reached agreements almost 
immediately with the Office of Dependents Medical Care 
and placed the program into operation on December 7, 
1956. However, representatives of the Texas Medical Asso- 
ciation asked for additional consideration of several im- 
portant issues, including an adequate schedule of allowances 
for professional services. After several months of continued 
negotiations, the Texas Medical Association finally entered 
into an agreement effective January 1, 1957. 
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During the past 15 months in which the Texas Medical 
Association has participated, Medicare has had a significant 
impact upon medical practice in the state. More than 
54,000 claims now have been processed by our fiscal agent. 
An estimated 3,200 Texas doctors have filed claims, and 
they have received more than $4,000,000 in fees for pro- 
fessional services. This source of professional income now 
is exceeded by only one other agency, Blue Shield, which 
last year paid Texas doctors $10,000,000 for professional 
services. It also is significant that the volume of profes- 
sional services rendered by Texas physicians to wives and 


children of those in military service is second only to 
California. 


Administration of the program has been facilitated dur- 
ing this period by Blue Shield of Texas and by the Asso- 
ciation’s Committee on Medicare. Blue Shield has rendered 
an extremely valuable service to the doctors of Texas. Its 
efficiency and know-how have contributed greatly to the 
administrative operation of the program. 

The Committee on Medicare also deserves special com- 
mendation. The committee, which was appointed by the 
Board of Trustees, is comprised of 7 members and 10 al- 
ternates. It is charged with reviewing and adjudicating 
cases involving complaints, misunderstandings, and differ- 
ences of professional opinion. The committee has held 
some 12 meetings to date, averaging 4 hours each, and it 
has reviewed more than 750 cases filed by our members. 


3. Renegotiations of Present Contract 


The present agreement between the Texas Medical Asso- 
ciation and the Department of the Army extends through 
April 30, 1958. As stated initially in this report, the House 
of Delegates last year directed the Board of Trustees to 
renegotiate as favorable a contract as possible, and then to 
submit it to the House for evaluation and action at the 
1958 annual session. 

A tremendous amount of preparation and study was re- 
quired in advance of negotiations. The Committee on 
Medicare and the representatives of Blue Shield deserve 
particular commendation for their time and effort. Con- 
sultations were held with many physicians and others who 
were in a position to contribute. Extremely helpful in- 
formation was received from each of the 14 other state 
medical societies which preceded the Texas Medical Asso- 
ciation to Washington this year for negotiations. 

The Texas Medical Association was represented in Wash- 
ington by a member of the Board of Trustees, the Com- 
mittee on Medicare, representatives of Blue Shield of Texas, 
the General Counsel, and the Executive Secretary. The dele- 
gation successfully completed negotiations, but, complying 
with action of the House of Delegates, it did not sign the 
agreement. If the new agreement and the schedule of al- 
lowances are approved by the House of Delegates at this 
meeting, the President and the Executive Secretary of the 
Association, and the president and secretary of Blue Shield 
will be directed to execute the contract. 


Representatives of the Texas Medical Association have 
negotiated what we believe is a satisfactory agreement. The 
new schedule of allowances presented by our negotiators was 
approved by the Office of Dependents Medical Care with 
a relatively small number of changes. As a result, the new 
schedule of allowances is more equitable and fair than fees 
which have been in effect since the Medicare program was 
initiated in Texas. Fees for obstetrics, which constitute 
more than 40 per cent of all Medicare cases, will remain 
the same. The fee schedule for tonsillectomies, which rank 
second in volume, also is unchanged. For the next 57 pro- 
cedures which follow in case volume, 33 have been raised, 
12 have been lowered, and 12 will remain the same. Fees 
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which were lowered resulted from recommendations of phy- 
sicians of the Texas Medical Association. Considering all 
procedures, we believe that the entire schedule of allowances 
for Texas will compare favorably with any other state. 

The contract itself is a restatement of the present agree- 
ment, which incorporates all modifications made during the 
past year. Throughout the document, an effort has been 
made to define more clearly and to provide instructions 
which will facilitate the administering of the program. No 
significant changes have been made in the principles of the 
basic contract. The new agreement has been reviewed care- 
fully from a legal and an administrative viewpoint and has 
been found acceptable. 

In further regard to administration, the board of directors 
of Blue Shield of Texas has authorized that agency to con- 
tinue as fiscal agent, provided, of course, that the Texas 
Medical Association votes to extend the contract. Blue 
Cross has offered to administer the hospital side of the 
Medicare program in Texas. The Texas Medical Associa- 
tion formally presented Blue Cross’ proposal to the Office 
of Dependents Medical Care, which will refer it to the 
Secretary of Defense for consideration. The hospital por- 
tion of the program now is being administered by Mutual 
of Omaha. 

In summary, administrative aspects of the program are 
in good order. The schedule of allowances which has been 
negotiated is more favorable than the present fee schedule. 
The legal agreement which extends the program in Texas 
for 1 year is quite acceptable. Blue Shield stands ready to 
continue as the fiscal administrator. The Association’s Com- 
mittee on Medicare has profited from a year of experience, 
and is in a position to render greater service to the doctors 
of Texas in adjudicating their claims. 

In view of these considerations, the Board of Trustees 
believes that it has complied with the mandate of the House 
of Delegates. 

The Board of Trustees hereby presents the renegotiated 
agreement, without recommendation, to the House of Dele- 
gates for approval or rejection. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Dr. Hardwicke: Dr. Yeager, will you now give us the 
report of the Board of Councilors? 

Dr. F. W. Yeager, Corpus Christi: In our report in the 
Handbook it is stated that plant physicians must give pa- 
tients free choice of physicians; the supplementary report 
is written to help clarify the meaning of free choice of 
physicians, and this supplementary report is also written 
under guidance of rulings of the Judicial Council of the 
American Medical Association. 


11. REPORT OF BOARD OF COUNCILORS 


F. W YEAGER, Chairman, 
R. M. TENERY, Secretary. 


The Board of Councilors has held the usual regular meet- 
ings with almost 100 per cent attendance by the Councilors 
and Vice-Councilors. Most of the matters handled by the 
Board involved the affairs of individual members and county 
medical societies, and these have been disposed of in due 
order. Minutes of all meetings are available for proper in- 
spection at all times. 

The revised Code of Medical Ethics of the American 
Medical Association has been discussed at length. The Board 
wishes to emphasize that medical ethics have not been 
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changed but merely clarified and that the judgments in the 
future will continue to be based on the judgments of the 
past. 

The Interprofessional Code (Medical-Legal) was approved 
in principle. 

The Board of Councilors of the Texas Medical Associa- 
tion met at an informal luncheon with the Board of Coun- 
cilors of the Texas Pharmaceutical Association, and plans 
were made for a joint meeting to discuss mutual problems. 

Statements from the Medical Liaison Committee of the 
insurance industry and statements from our own legal coun- 
sel concerning the physician’s responsibility in handling re- 
ports on workmen’s compensation cases have been studied 
by the Board and forwarded to the county medical societies. 

The Board has ruled that plant physicians handling com- 
pensation cases must allow patients a free choice of physi- 
cians or be in violation of the Code of Medical Ethics. 

The Board suggests that the present indoctrination pro- 
gram be referred to hereafter as the “orientation program” 
but that it should be left in charge of the Committee on 
Indoctrination. 

An appeal by a suspended member of a county society 
was granted a formal hearing by the Board, and the hearing 
was held and disposed of in compliance with the Constitu- 
tion and By-Laws of the Texas Medical Association. 


Resolution: Influenza Vaccine 


At the September meeting the following resolution was 
passed by the Board of Councilors: 

“Whereas, much publicity has been given regarding a pos- 
sible influenza epidemic within the next few months; and 

“Whereas, there is considerable agitation for mass vacci- 
nation against this disease; and 

“Whereas, a continuation of this movement with no di- 
rection from the Texas Medical Association is likely to re- 
sult in a confusion similar to that resulting from the polio- 
myelitis vaccination program; and 

“Whereas, the President of the Texas Medical Association 
has been given authority to appoint a committee to direct 
such affairs as this; be it 

“RESOLVED: That the Board of Councilors go on record 
as advocating that influenza vaccine be administered in 
accordance with the established doctor-patient relationship; 
and be it further 

“RESOLVED: That the Board of Councilors reaffirm its 
desire that no patient be denied this or any other medical 
care because of economic distress; and be it further 

“RESOLVED: That the aforementioned committee be en- 


couraged to study this problem and offer direction in its 
solution.” 


Reference committee to which referred: all except resolu- 
tion, Reports of Officers and Committees; resolution on in- 
fluenza vaccine, Scientific Work. 


11. SUPPLEMENTARY REPORT 
OF BOARD OF COUNCILORS 


The Board of Councilors met at 9 a. m. and adds the fol- 
lowing recommendations to the report of that which was 
published in the Handbook: 

The Board of Councilors is cognizant of the existing legal 
limitations in allowing patients free choice of physicians in 
compensation cases, but the Board insists that proper med- 
ical ethics should be followed in allowing the patient the 
choice of physician. 

The free choice of physicians has been defined in the 
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AMA Judicial Council Report of 1957, page 601 and 602, 
as follows: 

“Free choice of physician is defined as that degree of 
freedom in choosing a physician which can be exercised 
under usual conditions of employment between patients 
and physicians. The interjection of a third party who has 
a valid interest, or who intervenes between the physician 
and the patient does not per se cause a contract to be un- 
ethical. A third party has a valid interest when, by law or 
violation, the third party assumes legal responsibility and 
provides for the cost of medical care and indemnity for 
occupational disability.” 

Also definition of unfair and unethical contracts is set 
forth in the same AMA Judicial Council Report, pages 
606 and 607, as follows: 

“There are certain points, however, that may be formu- 
lated which, when present, definitely determine a contract 
to be unfair or unethical. These may be stated as follows: 

“1. When the compensation received is inadequate based 
on the usual fees paid for the same kind of service and class 
of people in the same community. 

“2. When the compensation is so low as to make it im- 
possible for competent service to be rendered. 

“3. When there is underbidding by physicians in order 
to secure the contract. 

“4, When a reasonable degree of free choice of physi- 
cians is denied those cared for in a community where other 
competent physicians are readily available. 

5. When there is solicitation of patients directly or in- 
directly.” 

The Board of Councilors recommends that the Commit- 
tee for Liaison with Workmen’s Compensation Insurance 
Companies insist that the insurance carriers abide by their 
verbal agreement of 8 years ago in handling compensation 
cases; namely, we were promised by representatives of the 
carriers that they would not arbitrarily take patients away 
from the injured claimant’s own personal physician as long 
as it was a procedure which did not require a recognized 
specialist in that field. 

If this agreement is not adhered to, then the Committee 
for Liaison with Workmen’s Compensation Insurance Com- 
panies should request that the Texas Medical Association 
Council on Medical Jurisprudence initiate action toward 
changing the state law giving the patient freedom of choice 
of physician. 


Amendments to Constitution and By-Laws 


In order to qualify the requirements for intern and 
resident membership the following amendments are recom- 
mended by the Board of Councilors: 


That in Section 1 of Article II of the Constitution, Para- 
gtaph 3 be changed to read: 


“It is also provided that physicians who are serving in- 
ternships and residencies in hospitals, as a part of their 
educational qualifications, and who are not in private prac- 
tice, may be elected by county societies when the hospital 
is located within the geographical boundaries of said county 
society or societies as ‘intern members’ or ‘resident mem- 
bers,’ such membership to terminate with the completion 
of the internship or residency. When so elected, intern or 
resident members shall be entitled to all of the privileges 
of membership in the Association, except the right to vote, 
hold office, endorse applications for membership, or serve 
as a delegate or alternate delegate to the Texas Medical 
Association, provided that they pay the annual dues as re- 
quired in the By-Laws and that their names are duly re- 
ported in the annual reports of the county societies.” 

That Section 6 of Chapter X of the By-Laws be changed 
to read: 
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“County medical societies may elect to intern or resident 
membership physicians who are serving internships or resi- 
dencies in hospitals within the geographical boundaries of 
said society, provided that they meet the other requirements 
for membership as established in Section 1 of Article II of 
the Constitution of the Association and pay annual dues as 
set forth in Chapter XIII of these By-Laws.” 

That Section 3 of Chapter XIII of the By-Laws are 
changed to read: 

“Intern and resident members, when elected as provided 
im Section I of Article II of the Constitution of the Asso- 
ciation, shall pay dues of $4 per annum, of which amount 
$3 shall be for subscription of the Texas State Journal of 
Medicine and $1 for medical defense.” 


In order to provide a means whereby regular members 
may become inactive when they leave the private practice 
of medicine for further training, the following amendments 
are recommended by the Board of Councilors: 

Add the following paragraph to Section 1 of Article II 
of the Constitution: 

“It is also provided that county medical societies may 
elect to temporary inactive membership those physician 
members who leave the active practice of medicine for fur- 
ther training by serving internships or residencies in hos- 
pitals for a proposed period of one year or more. Such 
membership will terminate with the completion of the 
training, and the member will return to regular member- 
ship.” 

Add the following paragraph to Section 7 of Chapter X 
of the By-Laws: 

“County medical societies may elect to temporary inac- 
tive membership those members who leave the active prac- 
tice of medicine for further training under the terms set 
forth in Section 1 of Article II of the Constitution of the 
Association. Physician members who have paid state dues 
to cover another type of membership for the year in which 
they are elected to temporary inactive status shall be re- 
funded one-half of the originally paid dues provided that 
such election occurs in the first six months of the mem- 
bership year.” 

Add the following paragraph to Section 6 of Chapter XIII 
of the By-Laws: 

“Temporary inactive members, as provided in the Con- 
stitution and these By-Laws, shall pay no dues but may 
subscribe to the Texas State Journal of Medicine.” 


In order to clarify the qualifications for honorary mem- 
bership, the following amendments are recommended by the 
Board of Councilors: 

That in Section 1 of Article II of the Constitution, end 
paragraph 1 in line 10 with the word “association” and 
rewrite the remainder of the paragraph as paragraph 2, 
changing it to read: 

“It is provided that the House of Delegates, upon nomi- 
nation of component county societies, may elect to honorary 
membership those physician members of honorable stand- 
ing who, because of age or other laudable reasons, have 
reached a point of comparative inactivity in the practice 
of medicime, and who have been members of organized 
medicine for a period of at least forty years or who have 
contributed notably to the advance of ethical medicine. 
When so nominated and elected, said honorary members 
shall be entitled to all of the privileges of membership as 
set out in this Constitution and By-Laws; provided that 
county society secretaries shall include all such honorary 
members in their respective annual reports, with such nota- 
tion thereon as will at once declare their status.” 

That Section 5 of Chapter X of the By-Laws be changed 
to read: 

“County medical societies may nominate for honorary 
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membership in the Texas Medical Association those physi- 
cian members of good professional and moral standing in 
their respective jurisdictions who fulfill the qualifications 
as set forth in Section 1 of Article II of the Constitution 
of the Association; and when elected by the House of Dele- 
gates to the State Association, the said honorary members 
shall be carried on the rolls of their respective county socie- 
ties and reported in the annual reports of the county socie- 
ties as provided herein. Physician members who have paid 
state dues to cover another type of membership for the 
year in which they are elected to honorary status shall be 
refunded the originally paid dues in full.” 


In order to provide a means whereby honorary and in- 
active members may transfer from the jurisdiction of one 
county society to another, the following amendment is rec- 
ommended by the Board of Councilors: 

Chapter X of the By-Laws, Section 2, to have the follow- 
ing added as paragraph 2: 

“Any honorary or inactive member of a component coun- 
ty society who has removed from the jurisdiction of his 
county society, shall, upon his written request, be granted 
the right to transfer to another component county medical 
society within this state. When such transfer is presented 
to a component county society, it will be honored, and the 
physician will at once become an honorary or inactive 
member thereof without serving a period of provisional 
membership and without attending the indoctrination pro- 
gram, his status being the same as in his original county 
society. Thereafter, the secretary of his new county society 
will report the physician on the annual reports as an in- 
active or honorary member. Such a member may return 
to the status of regular membership only by returning to 
the jurisdiction of the county society by whom he was 
nominated for honorary or inactive membership or by ap- 
plying for provisional membership in the new society and 
complying with all requirements for new membership.” 


Reference committee to which referred: That portion 
which deals with the free choice of physicians, Reports of 
Officers and Committees; the remainder, Constitution and 
By-Laws. 


Dr. Hardwicke: Next in order is the report of the Dele- 
gates to American Medical Association, Dr. Rouse. 

Dr. M. O. Rouse, Dallas: The Handbook has a very 
brief report, and you will find in the Journal a detailed 
report of what was done so far as Texas was concerned at 
New York and Philadelphia. 


12. REPORT OF DELEGATES TO 
AMERICAN MEDICAL ASSOCIATION 


M. O. ROUSE, Chairman, 
T. C. TERRELL, 

J. B. COPELAND, 

Troy A. SHAFER, 

JOHN K. GLEN, 

L. C. HEARE, 

JAMES H. WOOTEN. 


Summaries of the June and December meetings of the 
American Medical Association House of Delegates will be 
found in the July and January issues of the Texas State 
Journal of Medicine, and also were given before the Sep- 
tember and January meetings of the Executive Council. 

The AMA Delegates would like to invite every Texas 
physician to visit the business sessions of the AMA House 
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at San Francisco next June, and to participate in the hos- 
pitality of the Texas Suite at the Sheraton Palace Hotel 
during the AMA meeting. 

The Delegates also wish to remind Texas physicians that 
the 1959 clinical session of the AMA will be held in Texas 
in Dallas the first week of December next year. Texans 
should start now on plans to attend. 


Reference committee to which referred: Reports of Officers 
and Committees. 


Dr. Rouse: Adding to what is printed in the Handbook, 
we hope that all of you will go to San Francisco. Remem- 
ber that the Texas Room is your room. We want you to 
come and enjoy it and help us to work there. Remember 
that in December of next year the clinical session of the 
AMA will meet in Texas. Plan now to be there. 

There will soon come to your attention an invitation to 
every one of you to join a little effort to study the concept 
of the AMA—is the AMA doing what it ought to do? 
There is a special committee of the AMA House studying 
that now, and we hope you in the Texas House and the 
members of the Texas Medical Association will respond 
by giving us some good suggestions. 

Dr. James D. Murphy (assuming Chair): I hope that 
all of you are aware that Dr. Rouse’s name is coming up 
for Vice-Speaker. We hope that everyone here who is at 
the AMA in June will get behind Dr. Rouse and support 
him. 

Next is the report of the Executive Council found in the 
Handbook. Dr. Kerr says that there is no supplementary 
report. 


13a. REPORT OF EXECUTIVE COUNCIL 


DENTON KERR, President, 
C. LINCOLN WILLISTON, Executive Secretary. 


The Executive Council met in Austin on September 8, 
1957, and on January 19, 1958, to hear and to act upon 
reports submitted by boards, councils, and committees. 
Resolutions and recommendations which were acted upon 
by the Executive Council are contained in the reports of 
these groups. Therefore, it is not necessary to duplicate 
this information in the report of the Executive Council. 


Reference committee to which referred: Reports of Officers 
and Committees. 


Dr. Murphy: Next before us is the report of the Council 
on Medical Defense, Dr. McGehee. 

{Dr. Charles L. McGehee, San Antonio, presented his 
report:]} 


13b. REPORT OF COUNCIL ON 
MEDICAL DEFENSE 


The Council on Medical Defense is pleased to report that 
since the repeal of the “Single-Rating Law” in Texas in 
1955, there has been a reduction in rates for professional 
liability insurance, and at the present time there are numer- 
ous companies either in the process of making or planning 
to make reductions in their current rates. Also, in this con- 
nection, professional liability insurance is much more avail- 
able today to physicians of Texas than it was previously. 
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After the response shown at the last annual meeting in 
Dallas to the malpractice refresher course initiated by this 
Council, the Council is again sponsoring another panel dis- 
cussion on April 21 from 8:30 to 9:45 a. m. The speakers 
and subjects are as follows: J. A. Gooch, “The Value of 
Golden Silence”; V. W. McLeod, “Legal Complications of 
Erroneous Diagnosis”; Josh Groce, “Medical Malpractice 
Pitfalls to Be Avoided”; Ralph Bogardus, “Viewpoint of an 
Insurer.” 


CHARLES L. MCGEHEE, Chairman, 
P: M. KUYKENDALL, 

Louis W. BRECK, 

JOHN H. WOOTTERS, 

W. P. PHILIPs, 

DENTON KERR (ex officio), 

C. LINCOLN WILLISTON (ex officio). 






















Dr. MCGEHEE 


Continuing under the sponsorship of this Council is the 
visitation program to the county medical societies discussing 
the legal phases of medicine. In addition, this same type of 
program is presented each year to the three Texas medical 
schools as well as at the indoctrination programs three 
times a year. 


Reference committee to which referred: Reports of Officers 
and Committees. 


Dr. Murphy: Next is the report of the Council on Med- 
ical Jurisprudence, Dr. Cleveland. 

Dr. G. W. Cleveland, Austin: You will find the report 
printed in the Handbook. 





13c. REPORT OF COUNCIL ON 
MEDICAL JURISPRUDENCE 


G. W. CLEVELAND, Chairman, 
JOHN M. SMITH, JR., 

ROBERT D. MORETON, 

A. H. DANIELL, 

J. W. RAINER, 

DENTON KERR (ex officio), 

C. LINCOLN WILLISTON (ex officio). 





Dr. CLEVELAND 


At the meeting of the Council on Medical Jurisprudence 
last fall, several recommendations pertaining to state legis- 
lation were made. However, since the Texas Legislature 
will not meet until 1959, the Council’s interest has been 
centered on federal legislation. Recommendations will be 
made to the House of Delegates in a supplemental report 
on pending federal legislation listed later in the .report 
where no action has been taken previously. 

The Council’s meeting in January of this year was a 
joint meeting attended by various individuals interested in 
finding a solution to the health and welfare needs of our 
citizens. This was an effort to get the thinking of others 
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who are also striving to maintain the best possible medical 
and health care for the people of our country so that by 
the unification of all efforts the needs of our people may 
be met in the traditional American way. 


Federal Legislation 


H. R. 9467 is the so-called Forand bill introduced by 
Representative Forand of Rhode Island. This is a liberali- 
zation of benefits and could be a logical mechanism for a 
complete program of national compulsory health insurance. 
Among numerous benefits, it includes free hospital and 
surgical care to 12,000,000 recipients of OASI benefits. It 
is backed by AFL-CIO who are pledged to enact a national 
system of compulsory health insurance. 

H. R. 883 and S. 3086, if enacted, would bring physi- 
cians under social security. It would be compulsory, rather 
than voluntary, on the part of the physician. While physi- 
cians in certain sections of the United States are desirous 
of being included, the vast majority of physicians are op- 
posed to this legislation and feel competent to set up their 
own retirement systems. 

H. R. 9 and H. R. 10, known as the Jenkins-Keogh bill, 
would permit the establishment of tax-deferred, personal, 
private annuity or retirement plan. It is strongly supported 
by the American Medical Association, American Bar Asso- 
ciation, and other major groups representing the self-em- 
ployed. This Council on several occasions previously has 
recommended active support of this legislation. 


H. R. 58, and other bills, was introduced by Representa- 
tive Teague of Texas in an effort to tighten up admission 
procedures of veterans seeking Veterans Administration hos- 
pitalization for nonservice-connected disabilities. This legis- 
lation has been endorsed by the American Medical Associa- 
tion as a step in the right direction and has previously been 
recommended for active support by this Council. 

S. 2590, introduced by Senator Yarborough of Texas, 
would provide for the establishment of a new Veterans Ad- 
ministration general, medical and surgical hospital of 300 
beds to be erected in South Texas. The Council previously 
recommended opposition to this bill for the reasons that 
existing facilities are more than adequate to handle service- 
connected disabilities; additional beds would possibly be 
used to care for nonservice-connected disabilities, and such 
construction would be an unnecessary expenditure of tax- 
payers’ funds. 

A Pay Raise Bill for VA Medical Personnel has been 
drafted by the Veterans Administration and sent to Con- 
gress. This legislation would raise the pay scale of physi- 
cians and other personnel in the VA Department of Medi- 
cine and Surgery. The proposal would raise pay in a range 
from 6 to 18 per cent with the higher salaried getting the 
larger percentage increase. VA estimates its proposal would 
cost another $10,000,000 a year, as against $6,000,000 for 
a somewhat similar bill by Representative Long. Repre- 
sentative Long’s subcommittee of the House Veterans Af- 
fairs Committee has approved this bill and recommended 
to the full committee that it be substituted for a bill (H. 
R. 6719) approved by the full committee last year but not 
acted on by the House. Disabled American Veterans, 
Amvets, Veterans of Foreign Wars, and American Legion 
all favor the bill. 

H. R. 10394, a tax bill, would allow deduction of all 
medical expenses, including drugs. Under present law only 
such expenses in excess of 3- per cent of adjusted gross in- 
come are deductible. 


Reference committee to which referred: Medical Service 
and Public Relations. 
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Dr. Murphy: Next is the report of the Council on 
Scientific Work, Dr. Bonham Jones. 


Dr. L. Bonham Jones, San Antonio: The report of the 
Council on Scientific Work is in the Handbook. 


13d. REPORT OF COUNCIL 
ON SCIENTIFIC WORK 


L. BONHAM JONES, Chairman, 
HERMAN C. SEHESTED, 

E. D. McKay, 

JOHN C. KENNEDY, 

B. H. WILLIAMS, 

DENTON KERR (ex officio), 

C. LINCOLN WILLISTON (ex officio). 


Dr. JONES 


Annual Session 


The program and format has been somewhat modified 
for the 1958 annual session. When the Council on Scien- 
tific Work met in May to make plans for the 1958 annual 
session, it considered the recommendation of the Board of 
Trustees that the program be modified for the purpose of 
either eliminating the Wednesday General Meeting Lunch- 
eon or strengthening it in some way. After extensive study, 
consultation with officers of the Association, and finally 
with the approval of the Executive Council, the following 
changes were made in this year’s Program: 


1. Wednesday to be eliminated from the annual session. 

2. General Meeting Luncheons to be held on Monday 
and Tuesday. 

3. Final meeting of the House of Delegates, Tuesday, 
2:15 p. m. 

4. Annual session to end with the President's Party Tues- 
day evening. 


By eliminating Wednesday from the schedule, it is hoped 
that a greater number of the members of the Association 
will be able to attend the entire annual session, and will 
not have to miss some of the most important sessions, which 
in the past have been scheduled on Wednesday. All who 
had a voice in this change were of the opinion that it would 
strengthen the annual session. The Council on Scientific 
Work solicits the opinion and advice of delegates and other 
members in planning the format for the 1959 annual ses- 
sion. 


This year’s scientific program features 25 out-of-state 
“guest speakers”; however, a numerical majority of the 
speakers on the various programs will be members of our 
own Texas Medical Association. Eighteen refresher courses 
will be given, nine on Monday and nine on Tuesday at 
8:30 a. m. Through the generosity of the Board of Trus- 
tees, these will be preceded by a coffee period, which the 
Council hopes will stimulate prompt and alert attendance at 
the refresher courses. 


Our program has been enhanced by 18 “Related Organi- 
zations,” with most of which we share speakers. The offi- 
cers and representatives of these organizations, as well as 
the officers of our nine sections have been most coopera- 
tive and helpful in developing the program. The Texas 
Pediatric Society and the Texas Division, American Cancer 
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Society, though not related organizations, give financial sup- 
port in sponsoring guest speakers. The Council has given 
tentative approval as a related organization, to the newly or- 
ganized Texas Physical Medicine and Rehabilitation Society. 





_ HOUSTON. 


ap N r 
a K a 
Amendment: Section Delegates 


The Council on Scientific Work recommends disapproval 
of the resolution that has been introduced in the House of 
Delegates for action at this session which would amend the 
Constitution and By-Laws to provide representation from 
the scientific sections in the House of Delegates. Disap- 
proval is recommended on the basis that the sections are 
not legislative units, nor bodies with a static membership, 
and that those who attend the sections are represented 
through their county medical societies. 


Summary 


The format of the annual session has been changed for 
1958, and the Council on Scientific Work solicits the opin- 
ion and advice of members in planning the 1959 annual 
session. 

The Council does not favor adoption of the constitutional 
amendment which would provide representation from the 
scientific sections in the House of Delegates. 


Reference committee to which referred: section on annual 
session, Scientific Work; amendment on section delegates, 
Constitution and By-Laws. 


Dr. C. P. Hardwicke (resuming Chair): The next report 
is that of the Council on Medical Economics, Dr. Harvey 
Renger. 

Dr. Harvey Renger, Hallettsville: We have a supple- 
mentary report to that found in the Handbook. 
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_the Health Insurance Council of Texas to initiate a two- 
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ON MEDICAL ECONOMICS 




































HARVEY RENGER, Chairman, 
A. G. BARSH, 

C. FORREST JORNS, 

GAIL MEDFORD, 

CHARLES D. BUSSEY, 
DENTON KERR (ex officio), 
C. LINCOLN WILLISTON (ex officio). 


Dr. RENGER 





During the past year the Council on Medical Economics 
has established a new program available to the membership 
of the Texas Medical Association. This program is now in 
operation. It is called the Accidental Death and Dismem- 
berment Insurance Program of which Charles O. Finley and 
Company is the brokerage concern. This insurance is offered 
to the membership of the Texas Medical Association with 
the upper limit of $250,000 for each member with a cost 
of 90 cents per $1,000. This program is underwritten by 
Lumbermens Mutual Casualty Company. The Council also 
has been active in its operation of the Group Disability In- 
surance Program. As of August 1, 1957, the premiums 
earned were $743,727; the losses paid, $235,253. The re- 
serves on all cases was $211,177, which gives a loss ratio 
of 60 per cent. So far experience of this program is ex- 
cellent. It is being received very well throughout the State 
Association and there has been practically no discord of any 
type between the insurance company and the membership 
of the Texas Medical Association. 


The Council on Medical Economics invited members of the 
Health Insurance Council of Texas to meet with it and discuss 
related problems of insurance. The most pertinent problem 
existing today is the problem of gradually increasing costs 
of medical care. This is being accomplished insidiously, not 
maliciously. Doctors and hospitals are prone to add a rela- 
tively small amount above usual and customary fees in cases 
of insurance. This has not been denied by insurance car- 
riers but this small amount multiplied thousands of times 
becomes a formidible figure. It is important that we nip 
this deficiency and detrimental factor before it becomes un- 
controllable. We must all realize the tremendous role that 
insurance today is playing in the field of medical care. 
Without the assistance of insurance, the medical program 
will be lost. Members of this Health Insurance Council are 
all executives of highest integrity and knowledge in the in- 
surance field. 


It was decided by the Council on Medical Economics and 



















































































fold program for 1958, namely, to educate doctors in the 
problems confronting the insurance industry and at the 
same time, to educate our clients in the proper usage and 
evaluation of insurance liability. 


The Council has asked the Health Insurance Council to 
revise its informative insurance brochure for general public 
distribution and usage. 

The Council on Medical Economics met with representa- 
tives of the Great American Reserve Life Insurance Com- 
pany, the Girard Life Insurance Company, the American 
United Life Insurance Company, and the Minnesota Mutual 
Life Insurance Company in considering their contracts for 
group life insurance. These will be evaluated through the 
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Therefore, the Council on Medical Economics would like 
a vote from the House of Delegates on whether or not 
an agreement can now be carried forward with the low- 
bidding insurance company to offer this progarm to the 
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Growth of hospital and medical expense coverage. 


‘coming months and will be ready for final approval by the 
Board of Trustees at our April meeting. 

Dr. Tom B. Bond, chairman of the Committee to Study 
Health Costs, requested permission for that committee to 
become a permanent subcommittee of the Council on Med- 
ical Economics, and this was decided upon in a favorable 
light. The Council believes that this subcommittee is now 
in the right position and recommends that this be a per- 
manent arrangement. 


Reference committee to which referred: all except last para- 
gtaph, Finance; last paragraph, Constitution and By-Laws. 


13e. SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL ECONOMICS 


The Council on Medical Economics has now reviewed, 
during the past 2 years, 27 life insurance programs for the 
Texas Medical Association. The problem existing in Texas 
is that group life insurance programs are illegal. However, 
through the work of the Council, rates that are comparable 
to group life insurance programs can be issued on an in- 
dividual basis to each member of the Texas Medical Asso- 
ciation, and he will have the prerogative to insure his wife 
and children under the same rate. The Council on Medical 
Economics realizes that many young doctors entering the 
practice of medicine today are being hoodwinked by numer- 
ous gadgets of insurance. For instance, a young doctor 
will be sold an expensive policy which produces loan value 
equivalent to his premium within the first 3 years of the 
policy’s existence. Then he will be advised to see the banks 
which will readily lend on the cash value of the policy. 
The young practitioner thinks he is covered, but will find 
out in a few years that he owes the bank a large sum of 
money and will drop the policy rather than take up the in- 
debtedness. In later years, he may find himself in a position 
where he might become a substandard risk to his detriment. 

To avoid this, the Council on Medical Economics has 
devised a program where a member of the Texas Medical 
Association can, for $100 a year up to age 35, acquire 
$26,000 worth of life. insurance. 
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members of the Texas Medical Association. 
Reference committee to which referred: Finance. 


Dr. Hardwicke: Next is the report of the Council on 
Medical Education and Hospitals, Dr. Hartman. It is going 
to be the policy of the Speaker to refer these printed re- 
ports, even though they are not given. Dr. Hartman ap- 
parently is not here, but does any one on that committee 
want to make a comment on that report? Otherwise, the 
report will be referred, as set out in the Handbook. 








13f. REPORT OF COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 










ALBERT W. HARTMAN, JR., Chairman, 
TRUMAN G. BLOCKER, JR., 

OLIN B. GOBER, 

WILLIAM V. LEARY, 

JOHN S. CHAPMAN, 

DENTON KERR (ex officio) , 

C. LINCOLN WILLISTON (ex officio). 


Dr. HARTMAN 


The Council on Medical Education and Hospitals held a 
joint meeting with the Committee on Patient Care of the 
Texas Medical Association and a special committee from the 
Texas Hospital Association on September 7. 


The Council heard a report from Dr. Rawley Chambers 
of the Board for Texas State Hospitals and Special Schools 
on the progress that has been made in setting up a pro- 
gram similar to the one outlined by Dr. Francis J. Gerty in 
his report on the mental health survey in Texas. 


Hospital Accreditation 


Dr. R. L. Shepperd of Burnet reported to the Council on 
the progress of the Private Clinics and Hospitals Association 
in securing accreditation. He stated that much improvement 
had been obtained in the different hospitals seeking accredi- 
tation but that there remained certain areas where the 
smaller hospitals were unable to comply with the minimum 
requirements. The Council complimented the organization 
on its progress and recommends that the Texas Medical 
Association support its members in their efforts to secure a 
set of realistic minimum requirements for hospitals under 


50 beds. 


The Texas Medical Association, Texas Hospital Associa- 
tion, and Private Clinics and Hospitals Association spon- 
sored an accreditation institute in Austin, February 20-21. 


Nurse Education 


The Council has continued to discuss the problem of 
nurse education in Texas. It is the feeling of the Council 
that the physicians of the state should assume a greater 
responsibility in assisting the nurse educators in establish- 
ing a satisfactory curriculum. 
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The Council recommends that Miss Julia Kasmeier’s re- 
port on a new curriculum for nursing training in diploma 
schools and collegiate programs be given support and co- 
operation by the Texas Medical Association. Miss Kasmeier 


is the educational secretary of the State Board of Nurse 
Examiners. 


The Council also wishes to compliment the Woman's 
Auxiliary to the Texas Medical Association on its nurse 


recruitment program, which has evidenced considerable 
success. 


Medical Education 


Another subject receiving continued study by the Council 
on Medical Education and Hospitals is medical education ir 
the state. The Council recommends that a detailed study 
concerning medical practice and the number of doctors 
needed in Texas be made by an appropriate agency so as 
to determine accurately the need for additional medical 
facilities. Such a study has been recommended by the Com- 
mission on Higher Education, and the Council recommends 
that the Texas Medical Association urge its members to co- 
operate with any surveying agency that may be authorized 
to undertake this study. The Council further recommends 
that the Association participate in such a study and that 
this study be undertaken as soon as is feasible. 


Representatives of the Travis County Medical Society 
presented a petition that Austin be considered as a site po- 
tential for the proposed new medical branch of the Uni- 
versity of Texas. Inasmuch as the Austin citizens have 
made this request, the Council recommends that in consid- 
ering a site for a third medical branch of the University, 
Austin and any other interested city be considered. San 
Antonio previously asked that the medical school be estab- 
lished there. 


Postgraduate education under the guidance of the Uni- 
versity of Texas also has been discussed by the Council, 
which voted to approve the Postgraduate School of Medi- 
cine of the University of Texas and recommend its con- 
tinued operation. The Council also recommends that the 
Texas Medical Association support this program of the Uni- 
versity wherever possible. 


Recommendations 


The Council on Medical Education and Hospitals recom- 
mends: 


1. That the Association support the Private Clinics and 
Hospitals Association in its efforts to secure realistic mini- 
mum requirements for accreditation of hospitals with less 
than 50 beds. 

2. That the Association support and cooperate with the 
report on a new curriculum for nursing training in diploma 
schools and collegiate programs prepared by Miss Julia 
Kasmeier, educational secretary of the State Board of Nurse 
Examiners. 

3. That as soon as feasible a study be undertaken to de- 
termine the need for additional medical educational facili- 
ties through a study concerning medical practice and the 
number of doctors needed in Texas, such survey to be par- 
ticipated in by the Association and cooperated with by its 
members. 

4. That Austin and any other interested city, as well as 
San Antonio, be considered as a site for the proposed new 
medical branch of the University of Texas. 

5. That the Association recommend the continued opera- 
tion of the Postgraduate School of Medicine of the Uni- 


versity of Texas and give this program support wherever 
possible. 
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Reference committee to which referred: Medical Service 
and Public Relations. 


Dr. Hardwicke: Next is the report of the Council on 
Constitution and By-Laws, that is Dr. John F. Thomas. 


{Dr. John F. Thomas, Austin, then summarized the re- 
port in the Handbook.} 


13g. REPORT OF COUNCIL ON 
CONSTITUTION AND BY-LAWS 


JOHN F. THOMAS, Chairman, 
RIDINGS E. LEE, 

R. H. BELL, 

J. CHARLES DICKSON, 

DAvip T. MCMAHON, JR., 

CHARLES P. HARDWICKE (ex officio), 
JAMES D. MURPHY (ex officio) , 
DENTON KERR (ex officio), 

C. LINCOLN WILLISTON (ex officio). 


Dr. THOMAS 


1. Abolishment of Office of Vice-President 


As directed by the House of Delegates, the Council on 
Constitution and By-Laws considered various plans pertain- 
ing to the office of Vice-President. The Council decided 
that if any changes were to be made, the best solution would 
be to abolish the office entirely. Provision is made for a 
President pro tempore and the election of an interim Presi- 
dent should the office become vacant. 


The following amendments to the Constitution and By- 
Laws were presented at the last annual session, and they are 
re-submitted for action at this session. 


Constitution —In the Constitution of the Texas Medical 
Association delete the word “Vice-President” where it ap- 
pears in Article III, Section 1 and Section 2 (page 5), and 
in Article VII, Section 1 (page 6). 


By-Laws.—In Chapter II, Section 3 (page 10), delete 
the entire sentence beginning on line 6, “On the death. .. .” 
Also delete the entire last sentence of this section, begin- 
ning, “In the event... .” 


Delete all of Chapter II, Section 4 (page 10), as now 
written and insert a new section as follows: “Sec. 4. In 
the event of death, removal, or disability of the President, 
the Chairman of the Board of Trustees shall automatically 
become the President pro tempore. He shall serve as Presi- 
dent pro tempore until the next meeting of the Executive 
Council, at which time a President shall be elected to fill 
the unexpired term. In the event of death, removal, or dis- 
ability of the President-Elect, the office shall be filled by 
election at the next meeting of the Executive Council or 
House of Delegates, whichever occurs first.” 


Delete the word “Vice-President” where it appears in 
Chapter VI, Section 11 (page 18); Chapter VII, Section 1 
(page 19); and Chapter VIII, Section 2 (page 20) and 
Section 4 (a-1) (page 20). 

In Chapter VIII, Section 4 (a-1), delete the three sen- 
tences, lines 31-40, beginning, “Within ten days after... .” 
Insert in this place the following: “In the event of death, 
disability, or removal of the President, the Chairman of the 
Board of Trustees shall act as President pro tempore. The 
Executive Council shall elect a President to fill the unex- 
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pired term at its next meeting. In the event of death, dis- 
ability, or removal of the President-Elect, the office shall 
be filled by election by the Executive Council or the House 
of Delegates.” 

In Chapter III, Section 1 (page 12), at the end of the 
section add: “The Chairman of the Board of Trustees shall 
act as President pro tempore of the Association in the event 
of death, disability, or removal of the President. He shall 
serve in this additional capacity until a President is elected 
by the Executive Council.” 


The Council recommends adoption of these amendments. 


2. Sectional Delegates as Members of House of Delegates 


Dr. L. C. Heare of Port Arthur presented a resolution 
at the last annual session which provided that a delegate to 
the House should be elected by each of the nine scientific 
sections. Since it included a Constitutional amendment, no 
action was taken, and the resolution is again submitted for 
action at this session: 

“Amend Article VII, Section 1 (page 6), so that the 
same shall hereinafter read as follows: ‘Sec. 1. The House 
of Delegates shall constitute the legislative body of the Asso- 
ciation. The membership of the House of Delegates shall 
consist of (1) Delegates, elected in accordance with this 
Constitution and By-Laws, and ex officio (2) the President, 
the President-Elect, the Vice-President, the Secretary, and 
the Treasurer; (3) Councilors; (4) Trustees; (5) the Speak- 
er of the House of Delegates; (6) Vice-Speaker of the 
House of Delegates; (7) Texas delegates and alternate dele- 
gates to the American Medical Association; (8) the Chair- 
man of the Committee on Public Relations; (9) the mem- 
bers of the Council on Medical Jurisprudence and the sev- 
eral chairmen of the other respective councils; and (10) a 
Sectional Delegate from each of the following Scientific 
Sections: (a) Section on General Practice, (b) Section on 
Internal Medicine, (c) Section on Surgery, (d) Section on 
Obstetrics and Gynecology, (e) Section on Eye, Ear, Nose, 
and Throat, (f) Section on Radiology, (g) Section on 
Public Health, (h) Section on Pathology, (i) Section on 
Pediatrics.’ ” 

In the By-Laws, amend Chapter IX, Section 3, so that the 
same hereinafter shall read as follows: “Sec. 3. The Presi- 
dent-Elect shall appoint a secretary for each section, who 
shall serve for a period of one year, and then shall auto- 
matically become chairman of the section to serve for a 
period of one year. It shall be the duty of said chairman 
and secretary, in consultation with the Council on Scientific 
Work, to prepare programs for their respective sections for 
the next annual session following their appointment. Their 
term of office shall conclude with the adjournment of the 
annual session for which their respective programs are com- 
piled. It shall also be the duty of the members of each 
respective section to elect from its members a delegate to 
serve in the House of Delegates.” 

The House of Delegates is the governing body of the 
Association; and, as such, the majority of its members 
should be elected at the county society level as representa- 
tives of the grass-roots components. 

The Council on Constitution and By-Laws feels that the 
scientific sections are adequately represented in the House 
of Delegates by the chairman of the Council on Scientific 
Work. To provide for more delegates from special sections 
tends to change the balance in the House of Delegates as 
a representative body. 


The Council on Constitution and By-Laws recommends 
that this resolution be defeated. 
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3. Delinquency in Dues 


It was pointed out at the last annual session that there 
were conflicting and unrealistic provisions in the By-Laws 


. relative to lapse of membership for nonpayment of dues. 


In order to rectify these discrepancies, the following By-Law 
changes are submitted: 


Amend Chapter X, Section 26 (page 42), to read as fol- 
lows: “Sec. 26. The official year for county societies shall 
be January 1 to December 31, inclusive. Annual dues shall 
be due and payable on January 1. 


“Members who have not paid dues by April 1 shall auto- 
matically be considered delinquent. A delinquent member 
shall not have the privileges of voting, holding office, at- 
tending the annual session, or receiving Medical Defense 
benefits. A delinquent member may be reinstated as a 
member in good standing upon payment of dues, provided 
payment is made in the same calendar year in which the 
delinquency occurred. A delinquent member who has not 
been reinstated by December 31 shall automatically be 
dropped. A former member who thus forfeits membership 
may reapply for membership, such application to be proc- 
essed as an original application and without consideration 
of delinquent dues. 


“County society secretaries shall forward to the State Ex- 
ecutive Secretary the names and remittances of paid up 
members as soon as practicable following their receipt. 
These remittances shall be made at least monthly, and the 
completed roster is due April 1.” 


Amend Chapter I, Section 3 (page 8), to read as follows: 
“Sec. 3. Any member who is under sentence of suspension 
or expulsion from a component county society shall be al- 
lowed all of the privileges of membership, depending upon 
the membership classification, pending decision on an ap- 
peal. Nonpayment of dues shall automatically cause a 
member to become delinquent and subsequently forfeit 
membership as provided in Chapter X, Section 26. Mem- 
bers under charge of unethical conduct or violation of the 
Constitution and By-Laws of this Association may not resign 
except upon three-fourths vote of the members present and 
voting. The vote shall be by secret ballot, and shall proceed 
without motion, upon the first opportunity following re- 
ceipt of written resignation. Oral resignations shall not be 
considered in this connection.” 


Omit Chapter I, Sections 5 and 6 (page 9), as this is 
otherwise provided in Chapter X, Section 13 (page 36). 

In Chapter X, Section 16 (pages 37-38), a portion of 
the first sentence should be changed to read (beginning 
on line 4): . they shall prepare and maintain records 
showing the names and addresses of members, and such 
other matter as they may deem pertinent. .. .” Delete the 
last sentence of Section 16 which begins, “They shall make 
annual reports to the Executive Secretary,’ and substitute 
in its place the following: “They shall forward to the State 
Executive Secretary the names and remittances of members 
paying annual dues as soon as practical following their re- 
ceipt. These remittances shall be made at least monthly, 
and the completed roster is due April 1. It shall be the 
duty of county society secretaries to advise members, when 
indicated, of the penalties of delinquency as provided in 
Chapter X, Section 26.” 


The Council recommends adoption of these changes. 


4. Committee for Liaison with State Bar of Texas 


The Committee for Liaison with the State Bar of Texas 
was established as a standing committee by the House of 
Delegates last year. The following addition to the By-Laws 
hereby provides for this committee and outlines its functions. 
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In Chapter VIII, Section 3 (b), add: “(16) Committee 
for Liaison with State Bar of Texas.” 

In Chapter VIII, add a new Section 26 (b-16), as fol- 
lows, and renumber the following sections accordingly: 
“Sec. 26. (b-16) The Committee for Liaison with State 
Bar of Texas shall consist of five members, each with a 
term of office for five years and with one term expiring 
each year. Succession in office shall be on appointment by 
the President-Elect at the time of election of officers and 
shall not require confirmation by the House; provided that 
the Speaker shall allow a motion, if made, requesting an- 
other appointment. Tenure in office shall not exceed two 
terms; and serving as much as two years of a five-year term 
shall be considered as serving a full term. The President 
shall appoint the chairman when the position may become 
vacant. 

“It shall be the duty of this Committee to study and 
promulgate methods for improving mutual understanding 
and cooperation between physicians and lawyers on local, 
county, and state levels. Various facets of the related prob- 
lems involving the medical and legal professions, including 
preparation of an interprofessional code, are to be studied 
and recommendations made. Activities of the Committee 
within this sphere shall be investigative and educational; 
the Committee shall have no disciplinary powers.” 


The Council recommends adoption of this amendment. 


5. Committee on Medical History 


The Committee on Medical History has requested that 
its membership be increased from five to ten members. 

In Chapter VIII, Section 12 (b-2), change the first sen- 
tence to read: “The Committee on Medical History shall 
consist of ten members, each with a term of office for five 
years and with two terms expiring each year.” 

The Council recommends adoption. 


6. Minor Changes for Conformity 


Inactive Members.—In order to conform with the pro- 
vision in Article II, Section 1, of the Constitution which 
excludes certain privileges of inactive members, change the 
third sentence of Chapter X, Section 7, to read: “When so 
nominated and elected, the inactive members shall be en- 
titled to all the privileges of membership, except the right 
to vote, hold office, endorse applications for membership, 
or serve as a delegate or alternate delegate to the Texas 
Medical Association.” 

Robert’s Rules—In Chapter VI, Section 7, and Chapter 
XV, Section 1, change the title to read, “Robert’s Rules of 
Order, Revised.” 


7. Revision of Constitution and By-Laws 


The Council on Constitution and By-Laws has observed 
that there has been a rapid increase in the number of com- 
mittees which’ are now functioning in the Texas Medical 
Association. The number of standing committees has 
doubled in the past two years. 

This is commendable, for it means that more members 
are working in organized medicine and more work is being 
accomplished. 

However, with the increased number of committees, the 
organizational structure is beginning to become unwieldy 
and disconnected. This year attention has been directed to- 
ward methods of improving the efficiency of the House of 
Delegates. At present, all of these committees report di- 
rectly to the House of Delegates; and the amount of mate- 
rial contained in all of these reports is too vast for any 
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one delegate to digest completely to enable him to make 
judicious decisions. 

In some instances, new committees have been established 
to perform functions which could be handled by commit- 
tees which already exist. 

The Council on Constitution and By-Laws is of the opin- 
ion that the committee structure should be revamped. This 
will entail major changes in the Constitution and By-Laws. 
The Council believes that the House of Delegates should 
express approval of the need for these revisions before any 
extensive study is undertaken. If such a major portion of the 
By-Laws is to be revised, the whole document probably 
should be studied for revision. 

Therefore, the Council recommends that the House of 
Delegates authorize the Council on Constitution and By- 
Laws to proceed with a revision of the Constitution and 
By-Laws. The revisions are to be submitted to the House 
of Delegates, either in parts or as a whole, at an unspecified 
subsequent meeting. 


Reference committee to which referred: Constitution and 
By-Laws. 


Dr. Hardwicke: Next is the report of the Committee on 
Cancer, Dr. Porter Brown. Dr. Brown is not here, so 
would you like to give that report, Dr. Phillips? 

{Dr. Charles Phillips, Houston, submitted the following 
printed report:] 


14a. REPORT OF COMMITTEE ON CANCER 


PORTER BROWN, Chairman, 
E. T. DRISCOLL, 

J. L. GOFORTH, 

DAviD H. ALLEN, 
RICHARD G. GRANBERY, 
R. LEE CLARK, JR., 
SAMUEL J. MERRILL, 
CHARLES PHILLIPS, 

JOHN D. WEAVER, 

JACK G. S. MAXFIELD. 





Dr. BROWN 


The Committee on Cancer wishes to report the following 
activities : 

The Committee passed a resolution commending the 
Texas State Board of Medical Examiners for its effective 
activities against quackery. 

A conference of the chairmen of the county society can- 
cer committees and representatives of the various tumor 
clinics over the state will be held in connection with the 
Texas Medical Association annual session in Houston. The 
program for the conference is being arranged by Dr. J. L. 
Goforth, Dr. David H. Allen, Dr. Jack G. S. Maxfield, and 
Dr. R. Lee Clark. 

A film entitled “Time and Two Women” was reviewed 
and endorsed for presentation to lay audiences, subject to 
approval of the Texas Society of Pathologists, which sub- 
sequently was given. It must be shown to the county society 
before it is used in the area. 

The Committee has endorsed a survey being made on the 
relation between smoking and lung cancer by the National 
Cancer Institute, the National Office of Vital Statistics, and 
the Texas State Department of Health. 


Reference committee to which referred: Scientific Work. 
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Dr. Phillips: I think before this supplementary report is 
read a word of explanation should be given. In common 
with those in the rest of the world, we have come to an in- 
creasing realization that many impure substances are get- 
ting into our food, and we think that a law might be placed 
upon our statute books to prevent the introduction of harm- 
ful substances into our food and drugs. This is the supple- 
mentary report: 


14a. SUPPLEMENTARY REPORT 
OF COMMITTEE ON CANCER 


The Committee on Cancer has discussed the resolution 
on the inadequacy of the present Food and Drug Law pre- 
sented last year by the delegate of the Cass-Marion Coun- 
ties Medical Society. While we would like for it to be 
understood that in principle we favor necessary regulations 
to safeguard the public against carcinogenic substances 
being used in the preparation of foods, it is the consensus 
of the Committee on Cancer that it is a question that is 
being dealt with at the national level and by people who 
have more background than we for evaluating legislation. 
We, therefore, take the position of accepting the judgment 
of appropriate legislative and policy bodies of the American 
Medical Association on such matters. 


Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Hardwicke: Next is the report of the Committee on 
Medical History, Dr. Crawford. 


{Dr. William M. Crawford, Fort Worth, submitted his 
report:]} 


14b. REPORT OF COMMITTEE 
ON MEDICAL HISTORY 


WILLIAM M. CRAWFORD, Chairman, 
L. H. REEVEs, 

J. M. COLEMAN, 

W. D. THAMES, JR., 

TATE MILLER. 


The Committee on Medical History arranged for pictures, 
some in color, to be taken of officers and committees meet- 
ing at the time of the Executive Council meeting in Janu- 
ary to be kept on permanent record in the headquarters 
building for the use of all members. These pictures are to 
be ready for display at the annual session. 

Dr. Morris Polsky and Dr. Coleman, a Committee member, 
agreed to make a summary of the last 5 years of the Texas 
Medical Association to supplement the book by Dr. P. I. 
Nixon covering the first 100 years of the Association. 

Members of the Committee are preparing historical arti- 


cles for publication. Several of these already have appeared 
in the Texas State Journal of Medicine. 


Reference committee to which referred: Reports of Officers 
and Committees. 


Dr. Crawford: Mr. Speaker, I would like to mention 
that the books of pictures are now ready for your perusal. 
We have them both in color and in black and white. I 
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think this will represent a historical relic that will be of 
some value in future years. We have it about 75 per cent 
complete, and we anticipate completing it in time for the 
September meeting of the Executive Council. 

We are trying to keep Dr. Nixon’s book up to date by 
writing about 5 pages each year with the anticipation that 
100 years from now, there will be 500 pages for somebody 
to write the second volume of the history of the Texas 
Medical Association. 


The other thing that we are endeavoring to do is to write 
various articles for the Medical Association Journal. I 
would appreciate your comments on the ones that have 
already appeared. 


It is true that a man can be a doctor without a knowl- 
edge of medical history, but he will be a better doctor if 
he is aware of the history of his calling. Only those who 
know how much has been accomplished and how much still 
remains to be done, only those who know how many cen- 
turies it took to build up knowledge, which is now taken 
for granted, can see this science in its proper proportion, 
can feel appropriate pride and acquire the humility so 
necessary to all humans, both laymen and doctors. 


Dr. Hardwicke: Next is the report of the Committee on 
Public Relations, Dr. Donaldson. 
{Dr. Joe R. Donaldson, Pampa, submitted the report:] 


14c. REPORT OF COMMITTEE 
ON PUBLIC RELATIONS 


JoE R. DONALDSON, Chairman, 
A. F. CLARK, JR., 

THOMAS ROYCE, 

VAN D. GOODALL, 

JAMES HALLMARK, 

GLENN D. CARLSON, 

Foy H. Moopy. 


The Committee on Public Relations wishes to extend its 
sincere appreciation to the officials and entire membership 
of the Texas Medical Association for their cooperation and 
assistance in adding increased effectiveness to the public re- 
lations program of the Association over past months since 
this Committee’s previous report in the Handbook for Dele- 
gates. 

The Committee feels that the fine attendance and interest 
shown for the third annual Public Relations Conference, 
September 8, 1957, points to the added emphasis which in- 
dividual physicians over the state are placing on good pro- 
grams for their county medical societies and for the com- 
munities where they practice. 


Medical Students Day, presented during 1957 at Texas’ 
three medical schools, in the opinion of the Committee, has 
shown once again that this function serves the future physi- 
cians of Texas in the worth while manner for which it was 
designed. Great interest on the part of medical students 
and school faculties indicates that this project should be 
pursued eagerly in the future. 

The Committee on Public Relations commends the Wom- 
an’s Auxiliary to the Texas Medical Association once again 
for its cooperation with the Committee and the doctors of 
this state in science fair work, dissemination of medical lit- 
erature, and the many other services which it performs for 
good public relations for the medical profession in Texas 


and toward interesting young persons in the study of science 
and related fields of endeavor. 


403 





eos 
ZANSON JONES AWARD 


i <7 
y) 
Pad 


uaa nted by 


A THE TEXAS MEDICAL ASSOCIATION 


HELEN 


to 


BULLOCK 


of The Dallas Morning News 
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Distinguished Accurate Lay Medical Reporting 


As a report on the Anson Jones Award, an award created 
to stimulate good, accurate medical reporting by Texas re- 
porters, the Committee wishes to point to the present fine 
relationship with the majority of Texas newspapers and 
other news media. Miss Helen Bullock, Dallas News med- 
ical writer, has been named to the honor of receiving the 
second annual award to be presented at the Tuesday General 
Meeting Luncheon of the 1958 Annual Session in Houston. 
Once again, the Committee wishes to stress the importance 
of continuing this award and other awards when and where 
the effectiveness and need for such awards may be shown. 

The civic luncheon, first sponsored by the Association in 
1957 and created to attract civic leadess.from over Texas 
to the Association’s annual session that they could see the 
advances in medicine and become more aware of the aims 
and purposes of the physicians of Texas, was quite success- 
ful with a representative attendance at the May 1 luncheon 
of the.Dallas annual session, 1957. This project has been 
approved for the Houston meeting and the Committee 
wishes to suggest that this, like the other projects com- 
mended, be pursued with interest for future good relations. 

In conclusion, the Committee would like to mention the 
public relations questionnaire which was initiated in July, 
1957, from the central office in Austin to all county medi- 
cal societies and which was designed to secure information 
regarding public relations interest and activities throughout 
the state by medical men. The result was gratifying with a 
much better than average return of answers and question- 
naires. Many of the answers found in the questionnaires 
has focused attention on areas of activity where added em- 
phasis and assistance will be offered by the Texas Medical 
Association. From the returns of these questionnaires, the 
Committee on Public Relations plans to build a major part 
of its fourth annual Public Relations Conference for Sep- 
tember, 1958. Information found here was of such interest 
that the Committee deemed it advisable to forward copies 
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of the results to all Councilors over the state for their study 
and use. 

For the continuing part of 1958, the Committee on Public 
Relations wishes to state that it plans to work diligently 
with the help of the many physicians of the Association to 
continue its present program and maintain a high degree of 
effectiveness with the aim of adding new and helpful serv- 
ices to the doctors of Texas in the area of public relations. 


The Committee wishes to recognize two new members 
within its ranks: Dr. James Hallmark, Fort Worth, and Dr. 
Foy Moody, Corpus Christi. It looks forward to having the 
assistance of these gentlemen in the future. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Dr. Hardwicke: Next is the report of the Committee on 
Tuberculosis. 


14d. REPORT OF COMMITTEE 
ON TUBERCULOSIS 


The Committee on Tuberculosis of the Texas Medical 
Association met in Austin September 7 without a quorum 
present. The proposed meeting for January 18 was post- 
poned since it was apparent ahead of time that a quorum 
would not be present. In spite of this attendance record 
the Committee is functioning well. 

Material for “TB Topics,” a new feature of the Journal, 
is furnished by members of the Committee. These brief 
articles on various phases of tuberculosis control are de- 
signed as brief reviews of the latest methods of diagnosis 
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and management of tuberculosis. The Journal is kind 
enough to publish the material as space is available. 

The Committee on Tuberculosis also assisted in arrange- 
ments for the development and writing of a new Tubercu- 
losis Code for the State of Texas. 


ELLIOTT MENDENHALL, Chairman, 
J. WALTER PARK, III, 
JOHN A. WIGGINS, 
PORTER BAILES, 

JOHN H. SELBy, 
O. EDWARD EGBERT, JR., 
DAN E. JENKINS, 
JOHN W. MIDDLETON, 
JOHN W. OVERSTREET, 
R. B. MORRISON. 

Dr. MENDENHALL 


The Committee now purposes to urge again and repeated- 
ly that physicians in Texas report all their cases of tuber- 
culosis to the proper health authorities. This is urgently 
needed so we will have a more accurate estimate of our 
tuberculosis problem and know where it is most acute. It 
is also the law! This campaign will be beamed to the tu- 
berculosis committees of the county societies. The Com- 
mittee hopes also to interest these same tuberculosis com- 
mittees in helping to establish case registers where the need 
exists in order that we may have true records of our tuber- 
culosis cases to the end that there might be better control 
of the disease. 

The Committee is fortunate in having two new members 
added to the Committee this year: Dr. John H. Selby of 
Lubbock and Dr. O. Edward Egbert, Jr. of El Paso. 


Reference committee to which referred: Scientific Work. 


Dr. Hardwicke: Next is the report of the Committee on 
Mental Health. 


{Dr. Hamilton Ford, Galveston, presented this report:] 


14e. REPORT OF COMMITTEE 
ON MENTAL HEALTH 


HAMILTON FORD, Chairman, 
A. D. PATTILLO, 

DOROTHY WYVELL, 

W. S. BARCUS, 

ROBERT L. JOHNSON, 

P. C. PALASOTA, 

HOLLAND C. MITCHELL, 
FRANK S. SCHOONOVER, 
ANDREW S. TOMB, 


P. C. TALKINGTON. 
Dr. FORD 


Dr. Holland C. Mitchell, a psychiatrist on the staff of 
the Veterans Administration Hospital in Waco, has replaced 
Dr. Hardy Kemp, resigned, and Dr. Pete C. Palasota, a 
practicing psychiatrist in Abilene, has replaced Dr. David 
M. Keedy, resigned, both being appointed by President Kerr 
to complete this ten member Committee on Mental Health. 

This Committee has created four subcommittees to give 
better coverage to the following areas of special interest: 


1. The State Mental Hospitals—Drs. Pattillo and Talk- 
ington. 
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2. Relationship with Psychology —Drs. Mitchell and 
Schoonover. 


3. Liaison with the Texas Academy of General Prac- 
tice—Drs. Tomb, Johnson, and Barcus. 
4. Liaison with the Committee on Mental Health of the 


Woman's Auxiliary to the Texas Medical Association—Drs. 
Wyvell and Palasota. 


Drs. Mitchell and Ford attended during November in 
Chicago the fourth annual Conference of Mental Health 
Representatives of State Medical Associations, sponsored by 
the Council on Mental Health of the American Medical 
Association. These meetings are to be held annually and 
it is hoped that this Committee on Mental Health will con- 
tinue to have representatives at all future meetings. 


Mental Health Code 


The Committee on Mental Health is pleased to report 
that the Mental Health Code, which the House of Delegates 
endorsed at the 1957 annual session, was passed by the last 
Legislature and went into effect on January 1, 1958. This 
code brings Texas into line with the other states, since it 
makes provisions for admission of patients on an emergency 
basis and without jury trial to public mental hospitals and 
private hospitals which are purely psychiatric. (Patients 
have the right of jury trial when requested.) Neither the 
responsible public officials who administer, nor the physi- 
cians who must utilize the new law for their patients, have 
a clear concept of its mode of operation. The legal mem- 
ber of the central office of the Board for Texas State Hos- 
pitals and Special Schools met regionally with various groups 
of county judges of the state for the purpose of interpreting 
the code to them. Also, the Hogg Foundation for Mental 
Hygiene has sponsored a handbook entitled “Interpretation 
of the Mental Health Code,” which has been distributed to 
the public officials and the medical profession; however, 
there is still a significant lack of understanding on the part 
of all concerned about its administration. 

This Committee, in a discussion with Dr. Rawley E. 
Chambers, mental health director of the Board for Texas 
State Hospitals and Special Schools, and after consultation 
with Miss Harriet Cunningham of the Journal staff and 
with permission from the Executive Council, decided to 
prepare an editorial for the Texas State Journal of Medicine 
which will outline, for those concerned, the specific steps 
for admission of a patient to-the psychiatric hospitals ad- 
ministered by this code. 


Research on Discharged Patients 


The Committee heard on two occasions representatives 
of a research group which has devised a research project 
to study the problems of discharged or furloughed mental 
hospital patients from two selected state hospitals who then 
return to reside in four selected cities in the state. The 
study will not be concerned with medical features or the 
treatment of patients, but instead, will be an attempt to gain 
some knowledge about the problems facing each patient in 
his attempt to bridge the gap between these mental hospitals 
and the resumption of normal family and community living 
in the four cities. This research group desires the coopera- 
tion of the Texas Medical Association and, in particular, the 
physicians of the respective county medical societies in which 
the four communities are located. The group further re- 
quested that Dr. Kerr appoint one general practitioner from 
the state at large to serve on the Medical Advisory Com- 
mittee to this project. This proposal was reported to the 
Executive Council at its meeting in January, and the Council 
in turn asked Mr. Williston to serve in liaison with the 
research group, Texas Medical Association, and the county 
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medical societies directly involved. The Committee on 
Mental Health believes that this study has great potentials 
and respectfully asks your support of it. 


Certification of Psychologists 


Drs. Mitchell and Schoonover reviewed and reported on 
the prevalent attitudes about legislation on certification of 
psychologists. The Committee will keep in touch with those 
national organizations which have a vital interest in the 
subject and does welcome suggestions from interested mem- 
bers of the Texas Medical Association. 


Gerty Report 


Previously the Committee reported to the Executive Coun- 
cil that no action had been taken to form the continuing 
study and planning commission by any responsible state 
agency in keeping with the recommendation of Dr. Francis 
Gerty. This commission would study the mental health needs 
of Texas in terms of both present and anticipated further re- 
quirements. This portion of the Gerty report was heartily 
endorsed by the House of Delegates at the 1957 annual 
meeting. It was suggested that Dr. Kerr write to the chair- 
man of the Board for Texas State Hospitals and Special 
Schools reminding the board of the desire of the Texas 
Medical Association to be of assistance in long term plans 
for the furtherance of the best medical practices in the hos- 
pital system. 

As a group, this Committee desires to thank Mrs. Willis 
G. Youens, chairman of the Mental Health Committee of 
the Woman’s Auxiliary to Texas Medical Association, for 
her faithful attendance, suggestions, and help at our various 
Committee meetings. 






Recommendations 


1. It is obvious that some sections of the Mental Health 
Code require revision. There are a number of other statutes 
which likewise apply to the mentally ill and contradict 
some phases of the new code. It is recommended that the 
Texas Medical Association, through the Council on Medical 
Jurisprudence, support the efforts of the proper agencies to 
consolidate and reinforce these laws. 


2. It is recommended that there be reiteration of those 
recommendations pertaining to that portion of the Gerty 
report sponsored by the House of Delegates at the 1957 


meeting and subsequently reinforced by the actions of the 
Executive Council. 


Reference committee to which referred: Scientific Work. 


Dr. Ford: In addition to our report in the Handbook 
there is a resolution, 180, which I will present at his time: 


180. RESOLUTION: APPOINTMENT OF M.D. AS 
EXECUTIVE DIRECTOR, BOARD FOR TEXAS 
STATE HOSPITALS AND SPECIAL SCHOOLS 


(A resolution from the Committee on Mental Health.) 


Whereas, the Board for Texas State Hospitals and Special 
Schools has jurisdiction over, and the responsibility for 
treatment and care of 26,000 mentally ill, mentally retarded, 
and tuberculous patients; and 

Whereas, the superintendents in most of its 20-odd in- 
stitutions are doctors of medicine; and 

Whereas, the professional staffs of most institutions are 
composed largely of physicians; and 

Whereas, it is well established that the formulation and 
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direction of medical practices, together with their acceptance 
and performance by physicians, is infinitely better when 
under the administration of a physician instead of a lay- 
man; it is therefore 

RESOLVED: That the Texas Medical Association go on 
record as recommending the appointment of a doctor of 
medicine as executive director for the Board for Texas State 
Hospitals and Special Schools. 


Reference committee to which referred: Scientific Work. 


Dr. Hardwicke: The next report is the report of the 
Committee on Public Health, Dr. Kennerly. 

Dr. Thomas P. Kennerly, Houston: Our report is con- 
tained in the Handbook, and also I have a supplementary 
report in the form of a resolution. 


14f. REPORT OF COMMITTEE 
ON PUBLIC HEALTH 


THOMAS P. KENNERLY, Chairman, 
AUSTIN HILL, 

JAMEs E. BALL, 

BEN PRIMER, SR., 

THOMAS §S. DISEKER, 

H. K. BRASK, 

HENRY A. HOLLE, 

SAM H. GAINER. 





Dr. KENNERLY 





The Committee on Public Health of the Texas Medical 
Association met on January 18; a quorum was not present. 
No decisions were reached at this time. However, the Com- 
mittee discussed (1) cautioning hospital staffs against over- 
crowding their hospitals with patients undergoing elective 
surgery and diagnostic work during the high peaks of flu 
epidemics, (2) placing special emphasis on local health 
service, (3) revising Chapter VIII, Section 16 (b-6) of the 
Constitution and By-Laws, and (4) the possibility of rec- 
ommending that hospitals operated by the government be 
under professional administration. 

These subjects will be discussed again at the April meeting. 

In addition, the recommendation from Dr. R. M. Tenery, 
secretary of the Board of Councilors of the Texas Medical 
Association, that driver training be substituted for one 
semester of physical education in our public schools of 
Texas also will be discussed. 

The Committee anticipates having a quorum at the April 
meeting and, if so, hopes to make some recommendations 
concerning these problems. 


Reference committee to which referred: Reports of Officers 
and Committees. 


14f. SUPPLEMENTARY REPORT OF 
COMMITTEE ON PUBLIC HEALTH 
Resolution: Driver Training for High School Students 


Whereas, automobile accidents were responsible for 2,539 
deaths and 122,195 injured in Texas last year; and 


Whereas, statistics show that there are 50 per cent fewer 
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accidents among those who have taken behind-the-wheel 
drivers training courses; and 
Whereas, a relatively few high school students in Texas 
have had a behind-the-wheel driver training course; and 
Whereas, insurance companies in Texas make a substan- 
tial reduction on automobile insurance for those under age 
26 who have had the driver course as further evidence of 
desirable benefits of such courses; and 
Whereas, a precedent has already been established in 
Texas requiring a behind-the-wheel driver training course 
prior to high school graduation; therefore be it 
RESOLVED: That the Texas Medical Association recom- 
mend to all high schools in Texas that they require all stu- 
dents to have a behind-the-wheel driver training course 
prior to high school graduation. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


Dr. Hardwicke: The next is the report of the Committee 
on Blood Banks, Dr. Muirhead. 
{The printed report was submitted :] 


14g. REPORT OF COMMITTEE 
ON BLOOD BANKS 

















E. E. MUIRHEAD, Chairman, 
O. J. WOLLENMAN, JR., 

K. P. WITTSTRUCK, 
D. A. 








Dr. MUIRHEAD 


1. Supply of Blood to Patients in State Hospitals 


The report of the Committee on Blood Banks to the Ex- 
ecutive Council on September 7, 1957, indicated a consid- 
eration of the problems relative to the supply of blood to 
state hospitals. Certain of these problems were brought 
to the attention of the Executive Council. Since that time 
discussions have been conducted between officials in the 
state hospital system and officials of the Texas Association 
of Blood Banks. The TABB has offered the services of its 
clearinghouse system to the Board for Texas State Hospitals 
and Special Schools for the purpose of exchange of blood 
credits which would assist in making available blood for 
patients in state hospitals. The clearinghouse system cannot 
enter into a recruitment program for the procurement of 
donors, but the member blood banks are in a position to 
draw blood from donors and transmit the credits to blood 
banks near the state hospital, which in turn can supply 
blood to the respective state hospital or ship blood to the 
state hospitals. It would appear that an arrangement through 
the clearinghouse system of the TABB is feasible in lending 
assitance to the problem of blood for patients in state 
hospitals. 


2. Texas Association of Blood Banks 


The Texas Association of Blood Banks was expanded at 
its last meeting in New Orleans (January 17-18, 1958) to 
include the states of New Mexico, Oklahoma, Arkansas, 
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Louisiana, Mississippi, and Texas. The new organization 
will be known as the South Central Association of Blood 
Banks. The next meeting of this organization will take 
place in the spring of 1959 in Austin, Texas. 


3. Clearinghouse of South Central Association of Blood Banks 


The number of clearinghouse transactions within this 
state afe approximately 1,500 per month. Exchange of 
credits with clearinghouses in other parts of the country is 
increasing, and these activities are being conducted with a 
great deal of facility. A combined clearinghouse system for 
the states of New Mexico, Oklahoma, Arkansas, Louisiana, 
Mississippi, and Texas has been established. 


4. State Representatives of the 
American Association of Blood Banks 


One of the sections of the American Association of Blood 
Banks consists of representatives from each state and terri- 
tory of the United States. The state representative is a 
medical doctor in good standing in organized medicine. It 
has been recommended that the state representative be ap- 
pointed by state blood bank associations when these are 
available. In those states where state blood bank associa- 
tions are not available it has been recommended that the 
state medical association recommend a medical doctor for 
the position of state representative of the AABB. It is 
hoped that through this approach organized medicine will 
become affiliated closer to activities in blood banking. 


5. American Association of Blood Banks 


The AABB has established a central office in Chicago. 
It is the understanding of this Committee that this office 
is in operation. It will assist in coordinating the expanding 


functions and services of this organization. 


Reference committee to which referred: Scientific Work. 


Dr. Hardwicke: The Committee on Industrial Health has 
no report and there is no referral. Next is the report of 
the Committee on Patient Care and of Appointees to the 
Texas Commission on Patient Care; that is Dr. McVeigh. 

Dr. Joseph F. McVeigh, Fort Worth: Our report is 
printed in the Handbook, and we have an additional report 
in the form of a resolution. 


141. REPORT OF COMMITTEE 
ON PATIENT CARE AND 


15r. APPOINTEES TO TEXAS 
COMMISSION ON PATIENT CARE 


The members of the Committee on Patient Care and Ap- 
pointees to the Texas Commission on Patient Care met to- 
gether: June 29, Texas Commission on Patient Care in 
Austin; September 7, Committee on Patient Care and Coun- 
cil on Medical Education and Hospitals in Austin; October 
1, Committee on Patient Care in Meridian; October 23, 
Interim Committee of Texas Commission on Patient Care 
(reorganization and change of by-laws) in Fort Worth; 
December 6, Texas Commission on Patient Care, Board of 
Nurse Examiners, and representatives of paramedical groups 
in Austin. 

In March, 1957, a special committee was appointed to 
reevaluate the composition of the Commission and its meth- 
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ods of operation. Recommendations of this Committee were 
accepted and resulted in the revamping of the entire Com- 
mission. Briefly the present status is as follows: 

1. The membership of the Commission is now composed 
of appointees from the Texas Medical Association and the 
Texas Hospital Association. 


2. Activities of the Commission will be conducted in co- 
operation with representatives from all phases of patient 
care. Activities pertaining to the Texas Medical Association 
will be handled by that association, and activities pertain- 
ing to the hospital will be handled by the Texas Hospital 
Association. 


JOSEPH F. MCVEIGH, Chairman, 
G. V. BRINDLEY, JR., 

G. E. BRERETON, 

RUSSELL D. HOLT, JR. 





Dr. MCVEIGH 


The report of the State Board of Nurse Examiners per- 
taining to changes in the curricula for diploma schools of 
nursing was received and has been studied by the Commis- 
sion. This report was given also to the Council on Med- 
ical Education and Hospitals of the Texas Medical Asso- 
ciation. 

The Commission met with the various paramedical groups, 
and it was agreed that the Commission shall stand ready 
and anxious to aid in the solution of any problems pertain- 
ing to individual groups. The Texas Society of Medical 
Technologists was to meet with the Commission on March 
15 in Fort Worth. 

This Committee met with the Board of Trustees of the 
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Texas Medical Association and reported on the disposition 
of the funds made available by the Texas Medical Associa- 
tion and individual contributions by doctors and clinics. 


Recommendations 


The representatives of the Committee on Patient Care 
and Texas Commission on Patient Care recommend: 

1. Full support of the State Board of Nurse Examiners 
in their efforts to improve the curricula of the diploma 
schools of nursing, especially in regard to necessary changes 
in laws governing licensure of nurses. 

2. Amendment of the Association By-Laws to avoid du- 
plication of effort and confusion in personnel of committees 
by adding the following’ sentence to chapter 8, section 19 
(b-9), appending it to the final paragraph of the present 
section: “The four senior members of the Committee shall 
be the Texas Medical Association’s official Appointees to 
the Texas Commission on Patient Care; the fifth member 
shall be designated as an alternate Appointee to serve on the 
Commission in the absence of any one of the four Ap- 
pointees or in the event any one of them cannot serve. 
‘Senior’ members shall be interpreted as the members hav- 
ing terms on the Committee expiring in one, two, three, 
and four years.” 

3. Amendment of the Association By-Laws to provide 
for local committees on patient care thus: Insert a new 
section 21 in chapter 10, renumbering successive sections 
accordingly, the new section to read: “Sec. 21. There shall 
be a committee on patient care in each component county 
society. The duty of the committee shall be to cooperate 
with the Committee on Patient Care of the Texas Medical 
Association and to work with paramedical personnel on the 
local level in the interest of improved patient care.” The 
Committee on Patient Care recommends this step after 
studying a report from an El Paso County Medical Society 
committee on hospitals, which suggested again the success 
a local committee of physicians can achieve in improving 
patient care by a teamwork approach. Such efforts through- 
out the state should be rewarding. 


Committee members feel that the Commission on Patient 
Care has a most important and vital function to perform 


in the improvement of patient care of the present and the 
estimated demands for patient care in the future. 


Reference committee to which referred: all except recom- 
mendations 2 and 3, Reports of Officers and Committees; 
recommendations 2 and 3, Constitution and By-Laws. 


18k. RESOLUTION: COMMENDATION OF 
TEXAS MEDICAL ASSISTANTS ASSOCIATION 


(A resolution from the Committee on Patient Care.) 


Whereas, a state organization, the Texas Medical Assist- 
ants Association, recently has been formed with three county 
medical assistants’ societies represented at the organizational 
meeting; and 

Whereas, the objectives of this organization are to en- 
courage the formation and coordination of local medical 
assistants’ societies whose aim shall be to hold meetings for 
individual and collective educational advantages by lectures, 
demonstrations, discussions, instruction, and study; to in- 
spire members to render honest, loyal, and more efficient 
service to their professional employer and to the public 
which they serve; and to assist all unorganized medical 
assistants in forming local societies; and 


Whereas, this organization is hereby declared to be non- 
profit; it is not nor shall it ever become a trade union or 
collective bargaining agency; and any member or members 
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attempting to organize as such hereby automatically forfeit 
their membership; and 

Whereas, some county medical societies have endorsed 
and sponsored medical assistants’ organizations and many 
physicians served as advisers to local societies; and 

Whereas, a physicians’ advisory committee to the Texas 
Medical Assistants Association is provided for in their con- 
stitution and by-laws; therefore be it 

RESOLVED: That the Texas Medical Association com- 
mends the objectives of the Texas Medical Assistants Asso- 
ciation and its sincere desire to work closely with the medi- 
cal profession in improving medical service and medical 
public relations. 


Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Hardwicke: Next is the report of the Committee on 
National Emergency Medical Service. 
{This report was submitted as printed:]} 


14j. REPORT OF COMMITTEE ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


RALPH E. GRAY, Chairman, 
RALPH A. MUNSLOW, 

T. E. Dopp, 

W. H. HAMRICK, 

J. M. HILL. 


Dr. GRAY 


The Committee on National Emergency Medical Service 
had its usual quarterly meetings throughout the year. The 
spring of 1957 was devoted to cooperating in “Operation 
Rebound,” which was a combined effort of the Brazoria 
and Galveston County Medical Societies together with their 
county civil defense organizations and the MEND programs 
of the University of Texas Medical Branch and the Baylor 
University College of Medicine. This was satisfactorily car- 
ried off and was an outstanding success. The operation 
received local and national acclaim and further enabled the 


Operation Rebound. 
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civilian practitioner to grasp the problems of national civil 
defense in the atomic age. re 

The Committee has continued to make further efforts 
to integrate the physician in practice into the civil defense 
organization without losing his identity and always pre- 
serving his purpose. 

Committee members have participated in local, state, and 
national meetings to help further inform the Texas Medical 
Association and its entire membership of the current con- 
cepts of civil defense as it applies to the physician. 

The Committee has received the complete cooperation of 
the Board of Trustees and the Texas Medical Association in 
its request for funds and has attempted to keep abreast of 
all the developments in the medical aspect of civil defense. 
It has one of its members on the State Defense and Disaster 
Relief Council, and thereby it is alerted to any and every 
emergency in the state. 

The Committee expects to engage actively in meetings 
and exercises during the coming year, and offers its co- 
operation to all local societies. The Committee would like 
in its report to invite attention to Operation Rebound (final 
report) as a matter of record. 


Reference committee to which referred: Reports of Officers 
and Committees. 


Dr. Hardwicke: Next is the report of Committee for 
Liaison with Workmen’s Compensation Insurance Compa- 
nies, Dr. Sam Key. 

Dr. Sam N. Key, Jr., Austin: In addition to our report 
in the Handbook we have a supplementary report. 


14k. REPORT OF COMMITTEE FOR LIAISON 
WITH WORKMEN’S COMPENSATION 
INSURANCE COMPANIES 


SAM N. Key, JR., Chairman, 
EDWARD T. SMITH, 
FREDERICK C. REHFELDT, 
M. H. Morris, 

R. G. CARPENTER. 


The Committee for Liaison with Workmen’s Compensa- 
tion Insurance Companies plans to meet just prior to the 
1958 annual session and will have a report when the House 
of Delegates meets. 


No referral. 


14k. SUPPLEMENTARY REPORT 
OF COMMITTEE FOR LIAISON 
WITH WORKMEN’S COMPENSATION 
INSURANCE COMPANIES 


The Committee for Liaison with Workmen’s Compensa- 
tion Insurance Companies met throughout the afternoon 
of April 19, there being 5 insurance representatives and 3 
physician members present. The discussion included a re- 
view of 3 cases of dispute involving workmen’s compensa- 
tion injuries. In all of these we are glad to report there was 
complete and amicable settlement by the responsible parties 
with, it is felt, satisfaction to all. As has been our experi- 
ence in previous meetings, the disagreements have been 
largely instances of misinformation or misunderstandings. 
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We are aware of -1 other-case;apparently involving dis- 
satisfaction by a doctor because of a question of alleged ac- 
tions of an insurance company in recommending a doctor 
other than one of the patient’s selection. In this instance 
no formal complaint has as yet been made to our Commit- 
tee by any interested party. Through the insurance mem- 
bers of our Committee, however, it has been learned that 
all of the information is conflicting. Because of this case, 
our Committee has wondered if there might be similar in- 
stances of disagreement which have not been brought to our 
attention. It is our sincere hope that any such matter will 
be brought to the attention of our Committee by the inter- 
ested parties or any group or commitee of this Association, 
since we stand ready to abide by our arbitration plan. In 
connection with the latter we wish to emphasize that any- 
one, physician or company, may request arbitration pro- 
ceedings. 

These will be held at the request of either party at the 
local level. We intend to request a meeting with the Board 
of Councilors at their next regular meeting in order to 
obtain their help toward a better functioning of our Com- 
mittee. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


Dr. Hardwicke: Next is Dr. Johnson for the Committee 
on Scientific Exhibits. 


{Dr. J. Edward Johnson, Austin, gave his report:]} 


141. REPORT OF COMMITTEE ON 
SCIENTIFIC EXHIBITS 


J. EDWARD JOHNSON, Chairman, 

J. E. MILLER, 

MAY OWEN, 

W. S. FIELDs, 

JACK M. PARTAIN, 

DENNIS VOULGARIS, 

R. R. WHITE, 

JASPER H. ARNOLD, 

DAVID GREER, JR., 

HERBERT H. HARRIS. 
Dr. JOHNSON 


Response to the appeal of the Committee on Scientific 
Exhibits to the profession for scientific exhibits representa- 
tive of the various fields of practice has been generous and 
we have truly this year an attractive showcase of Texas 
medicine. 


Grading System for Awards 


An effort is being made this year to encourage doctors to 
show their work for its scientific value, with less emphasis 
on artistic embellishment or other features that have a ten- 
dency to increase- cost and difficulty. in production. This is 
being achieved by a grading system that rates these features 
low in the scale to be used by the judges for awards. 

The criteria for grading exhibits are as follows: 

. Teaching value, 30%. 

. Practical value, 20%. 

. Scientific level, 20%. 

. Personal presentation, 10%. 
. Eye appeal, 10%. 


6. Miscellaneous (including originality, newness), 
10%. 

Exhibits are divided into four classes this year: 

1. Individual Exhibit. 

2. Group Exhibit in which an individual or small group 
may receive assistance in preparation of their material by an 
organization or institution. 

3. Institutional Exhibit. 

4. Educational or Promotional Exhibit, that is not eligible 
for awards. 

The Committee believes this plan offers the most equita- 
ble arrangement for fair competition between exhibitors 
that we have ever had. 


Live Exhibit 


The Committee is presenting the “live exhibit” idea this 
year. The plan has been successful in the American Med- 
ical Association meetings, and Committee members believe 


Scientific exhibits. 


it will increase interest in our exhibits. The Committee 
would like to have expressions of reactions from members 
and officials of the Association for assistance in deciding 
whether to repeat the feature next year. 


Working Plans 


In keeping with the previously announced intention to 
make the scientific exhibits an increasingly important edu- 
cational feature of our annual session, a discussion of some 
new proposals for achievement of this objective was held 
with the Council on Scientific Work, and agreement was 
reached on the following working plan: 

1. Committee promotion of exhibits from physicians, or- 
ganizations, and institutions as in the past. 

2. Selection and planning each year of an exhibit of 
something of interest in medical history. 

3. Survey of diseases or fields of practice that offer op- 
portunity for an exhibit that will meet special needs in 
medical education and the arrangement of suitable display 
to accomplish this purpose. 

Thus, in addition to the encouragement of spontaneous 
offerings of the profession and of organizations conducting 
or promoting medical research, the Committee is making an 
effort to secure educational material on subjects and prob- 
lems that seem urgently needed to meet the responsibilities 
of the profession to the public. 

The rapid advances of science in the present era have a 
way of creating urgent health needs that can be met only 
by careful and intelligent planning. The discovery of chemo- 
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therapy in tuberculosis was a case in point, and for two 
years now the Committee has tried to help the physician 
suddenly faced with the responsibility of treatment to meet 
the challenge of this emergency. 


The Committee invites suggestions from members for 
other needs that might be considered in planning this phase 
of work next year. 


Summary 


The Committee is using a new grading system for awards 
this year designed to emphasize the scientific and practical 
value of exhibits over frills that tend to increase cost and 
difficulty of production. 

The “live exhibit” feature is being presented this year 
on a trial run to see if it will increase interest and improve 
teaching value. 


Two ideas tried out for the second time this year that 
are to be made standard policy for the future are as follows: 
(1) an exhibit presenting some phase or event in Texas 
medical history; (2) an exhibit offering educational mate- 
rial in some special field or health problem where special 
need is recognized. 

Suggestions from members of subjects or problems suita- 
ble for use in planning the two latter features for next year 
are eagerly solicited. 


Reference committee to which referred: Scientific Work. 


Dr. Hardwicke: Next is the report of the Committee on 
School-Physician Relationships. 
{The printed report was submitted:]} 


14m. REPORT OF COMMITTEE ON 
SCHOOL-PHYSICIAN RELATIONSHIPS 


JAY J. JOHNS, Chairman, 

A. R. HAZZARD, Vice-Chairman, 
R. K. ARNETT, 

E. E. ADDY, JR., 

M. T. BRASWELL, 

PAUL H. MITCHELL, 

WALLACE I. HEss, 

L. H. LEBERMAN, 

J. COLLIER RUCKER, 

E. E. LOWREY. 


Dr. JOHNS 


In the past year the Committee on School-Physician Re- 
lationships has had more than the usual number of meet- 
ings. This was necessary for planning and presenting the 
second statewide Conference on Physicians and Schools, 
which was held in Austin January 7 and 8. The conference 
was attended by approximately 200 people, of whom 52 
were physicians, 56 school administrators, and 87 others 
interested in problems of school health. There were two 
general sessions at which the President of Texas Medical 
Association and other prominent speakers addressed the 
group, and the balance of the program consisted of panel 
discussions on eight topics pertaining to school health pro- 
gtams. The discussions in these panels were lively and gave 
ample evidence that the people in Texas are interested in 
school health problems and that the people in education are 
looking to the medical profession for leadership in this 
field. The Committee believes that the conference was suc- 
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cessful and will have far-reaching consequences for the good 
of school health in Texas. 


In addition to the statewide conference, the sixth National 
Conference on Physicians and Schools, which was conducted 
under the auspices of the American Medical Association’s 
Bureau of Health Education, was attended by the chairman 
of this Committee and by the secretary of the Committee, 
who was sent by the Texas Medical Association. Attendance 
at this conference helped in the planning of the state con- 
ference and Committee members feel was of great benefit 
in planning the future administration of their work. 


The Committee on School-Physician Relationships met 
immediately following the statewide conference and chose 
Dr. A. R. Hazzard of Giddings as vice-chairman to assist 
in the work which the chairman has to do. At the same 
meeting a planning committee was appointed to work on a 
long-range program of activities for the Committee on 
School-Physician Relationships. 







































An exhibit at the school health conference. 


The Committee wishes to express appreciation for the 
fine support given by the Board of Trustees and by the 
entire staff of the Texas Medical Association headquarters. 
Without such support the Committee could not have made 
any progress on its work, nor could it have held the con- 
ference so successfully. 


Future Plans 


Plans for the forthcoming year: 


1. To publish a summary of the second Conference on 
Physicians and Schools and distribute this to members of 
the Texas Medical Association and to school superintend- 
ents over the state. 


2. To publish in folder form three pieces of informative 
literature to go to members of the Association on the sub- 
ject of school health. The Board of Trustees has already 
approved the above projects. 

3. To have as many small local conferences over the 
state as the Committee can arrange, and the help of dele- 
gates in this respect is solicited. A delegate can influence 
his local medical society to have a conference of the physi- 
cians and school administrators in his county, and a great 
good might be accomplished. 
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Recommendations 


The Committee on School-Physician Relationships recom- 
mends: 


1. That there be an outstanding speaker on school health 
problems at one of the general assemblies at the next Texas 
Medical Association annual session. The American Medical 
Association Bureau of Health Education can furnish such a 
speaker. 

2. That every member of the Texas Medical Association 
recognize that he should take an active and intelligent in- 
terest in the school health program in his home town. If 
he feels that he knows nothing of school health, the Asso- 
ciation library or this Committee will furnish help. 


Reference committee to which referred: Scientific Work. 





Dr. Hardwicke: Next is the Committee on Rural Health 
and Doctor Distribution, and that is Dr. Callan. 
{Dr. Chester U. Callan, Rotan, presented the report.} 


14n. REPORT OF COMMITTEE ON RURAL 
HEALTH AND DOCTOR DISTRIBUTION 






CHESTER U. CALLAN, Chairman, 
T. CHARLES MCCORMICK, JR., 
DICK K. CASON, 

Roy E. WILSON, 

WILLIAM L. WILSON, 

CURTIS HALEY, 

E. W. SCHMIDT, 

GEORGE D. BRUCE, 

G. V. PAZDRAL, 

J. L. WRIGHT, JR. 


Dr. CALLAN 


This year the Committee on Rural Health and Doctor 
Distribution completed two projects started in 1956. The 
publication and distribution of a booklet on economic poi- 
sons, which was a joint effort of the Texas State Depart- 
ment of Health and the Committee on Rural Health and 
Doctor Distribution with cooperation from Texas A. and M. 
College. This booklet was mailed to all members of Texas 
Medical Association. Since its distribution last fall eight 
calls were made by doctors to the State: Department of 
Health for information on treating poison cases. In 1956 
there were 18 deaths due to economic poisons in Texas in 
comparison to 6 in 1957 (incomplete). The Committee 
feels that the information it distributed has helped to bring 
about this reduction. 


In 1956 and 1957, the Committee had several meetings 
with the Texas Agricultural Extensions Service of Texas A. 
and M. College, giving advice and assistance in preparing a 
Planning Guide for County Rural Health Committee. This 
guide is planned to bring the counsel and advice of the 
doctors of Texas to the local people trying to solve health 
problems. It is the hope of the Committee that the doctors 
will respond with full cooperation. 

The Committee was pleased that two of its members, Dr. 
William L. Wilson and Dr. Dick K. Cason, were on the 
program of the National Conference on Rural Health, held 
at Jackson, Miss., March 6-8. This conference was spon- 
sored by the Council on Rural Health of the American Med- 
ical Association. 
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Twelve doctors have been placed in rural areas needing 
doctors by the Placement. Service. Although this represents 
some progress, there are’ still approximately 69 communi- 
ties wanting doctors and 40 general practitioners desiring 
placement, with 40 more doctors on file to be available in 
July. It would seem that the present program is not enough, 
and several plans are under study to increase the service of 
the program. It is the opinion of the Committee that some 
effort should be made to influence graduating medical stu- 
dents in some of the advantages of rural practice. 


Recommendation 


The Committee would like to recommend that at least 
one lecture be made at the three medical colleges’ annual 
Medical Students Day on the advantage of practice in the 
rural areas. 





Reference committee to which referred: Scientific Work. 


Dr. Hardwicke: Next is the report of the Committee on 
Indoctrination. Dr. Kimbro is not here and we have no 
report so far as I know. Next is the report of the Com- 
mittee for Liaison with the State Bar of Texas. 

{This report also was printed:]} 


15a. REPORT OF COMMITTEE FOR LIAISON 
WITH STATE BAR OF TEXAS 


JOHN E. SKOGLAND, Chairman, 
F. C. Lowry, 

CARLOS E. FUSTE, JR., 

DAVID J. HENRY, 

WILLIAM KLINGENSMITH. 


The Committee for Liaison with the State Bar of Texas 
met once during the year, and carried on other business 
through correspondence. 

Late in the fall of 1957 it was learned that the American 
Medical Association and the American Bar Association had 
appointed committees to work out problems existing be- 
tween the professions. The existence of these national com- 
mittees was viewed as a deterrent to further action on a state 
level until the results of the national study become known. 
This conclusion is concurred in by the Committee for Co- 
operation with the Medical Profession appointed by the 
State Bar of Texas. 


Recommendations 


It is recommended: 


1. That the active work of this committee be suspended 
until further guidance is received from the American Med- 
ical Association. 

2. That opportunities not be passed by at county or state 
level to improve harmony between the professions even in 
the absence of a code or other formal agreement covering 
the relationships of doctors and lawyers. 


Reference committee to which referred: Constitution and 
By-Laws. 


Dr. Hardwicke: Next is the report of the Committee on 
Bracero Insurance and Medical Care. 


{This report was printed:]} 
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15c. REPORT OF COMMITTEE ON BRACERO 
INSURANCE AND MEDICAL CARE 


E. OSWALT, Chairman, 
W. BOHMPALK, 

G. RODARTE, 

W. MATTHEWS, 

A. HOFFMAN, 

L. MOET. 


Cc 
S. 
J. 
+ 
G. 
J. 


The Committee on Bracero Insurance and Medical Care 
has functioned for over one year. During that time mem- 
bers have made inquiries as to the status of the medical 
care of the bracero. In most instances it has been deter- 
mined that the bracero has been receiving adequate medical 
care. However, in some areas it is well known that the in- 
surance companies have hired osteopaths and have even had 
naturopaths and chiropractors taking care of their bracero 
insurance cases. This procedure is to be deplored as it ren- 
ders the bracero incapable of selecting his own physician 
and also places him under the care of persons whom the 
Committee considers to be inferior in the practice of curative 
medicine. Through the efforts and cooperation of the Texas 
State Board of Medical Examiners and through the state 
osteopathic association some progress has been made in curb- 
ing this practice of insurance companies or labor associations 
hiring physicians on a flat salary basis. 

The other big problem which was looked into, and for 
which no adequate solution has been obtained, is that prac- 
tice of insurance companies, writing such bracero insurance, 
reducing arbitrarily the fee which the doctor submitted. 
The Committee is aware that in some instances the fees for 
such services have been excessive. However, it feels that 
this is much in the minority and that the doctors of Texas, 
as a whole, should not be penalized by this practice. 


Recommendations 


In previous reports specific recommendations have been 
made to the House of Delegates and to the Executive Coun- 
cil. It is the feeling of the Committee that if these recom- 
mendations are fulfilled, much will have been done towards 
solving this serious problem. Specifically the Committee 
recommends 

1. That insurance companies and doctors enter into an 
agreement that the bracero will be cared for on a fee for 
service basis. 

2. In those rare instances where insurance companies 
feel that they have been discriminated against by a doctor, 
that they seek relief through the same channels that com- 
pensation insurance carriers do. 


3. That every effort be made by the Executive Secretary 
and the President of the Texas Medical Association to secure 
a nomination to the Labor Commission which negotiates 
the bracero contract or treaty with the Mexican government. 
It is felt that by having a member on this commission the 
interest of organized medicine in Texas can be more fully 
protected. 


Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Hardwicke: The report of the Committee for Study 
of Health Costs, Dr. Tom Bond; no report. Next is the 
report of the Committee on Cardiovascular Diseases. 


{This report was printed:] 


TEXAS State Journal of Medicine, JUNE, 1958 


15d. REPORT OF COMMITTEE ON 
CARDIOVASCULAR DISEASES 


GEORGE E. CLARK, JR., Chairman, 
P. K. SMITH, 

H. H. LATSON, 

HENRY M. WINANS, SR., 

ROBERT E. LESLIE, 

J. F. MCVEIGH, 

PAUL V. LEDBETTER, 

GEORGE R. HERRMANN, 

FRED E. SPENCER, JR. 


The Committee on Cardiovascular Diseases has met on 
two occasions since the last annual meeting with good at- 
tendance at both meetings. 

The Committee has sponsored publication of nine pages 
in the advertising section of the Journal. These pages have 
been designed to appeal to the general practitioners of the 
state. The content has been largely educational and has 
dealt with a variety of subjects at a basic level. Almost all 
members of this Committee have had a hand in the prepara- 
tion, and all pages have been published with the approval 
of the Committee as a whole. The not inconsiderable cost 
of this project has been borne by the Texas Heart Associa- 
tion. The Committee wishes to thank the Texas Heart Asso- 
ciation for this in the name of the Texas Medical Association. 


The Committee has sponsored a Speakers Bureau which 
has furnished speakers to a number of county societies for 
regular meetings. The Committee urges county societies to 
make even further use of this facility, which judging from 
past reports, has functioned smoothly to bring programs of 
high quality to any county society requesting speakers on 
the subject of heart disease. 


Dr. George A. Spikes of Hallettsville served as chairman of 
this Committee until March 1 when he moved to Arizona. 
His leadership is acknowledged by the present membership. 


ANNOUNCEMENT 


The Committee on Cordiovasculer Diseases of 
The Texas Medicol Associotion tokes pride in 
‘announcing to the doctors of Texas thot the Texos 
Heort Association has mode evailable tunds neces: 

of @ monthly page in the 


ing in the field of heart disease such as the Texes 
Heart Association ond the Texas Heort Research 
Foundetion 


Went to “perk up” your county society meet- 
ings? The Committee on Drseoses 
announces the establishment of o speckers bureou 
which con furnish o first rate live progrom to any 
County society upon request Subjects available in- 
clude the following 

1. Congestive failure 

2. Arrhythmias 

3. Hypertension 

4 Coronary artery disease 

5. Rheumatic fever 

6 Anticoogulonty 

7 Congenito! heort diseose 

8. Ditterential diognosis of chest pois 

9 Cordiovasculer surgery 
These progroms may be obtained by the secre- 
tary of @ county society by writing to the Executive 
Secretory, Texes Medical Association, 180! N 
Lomer Bivd., Austin. Why not plon one of these 
Progroms tor your next meeting? 


A page from the Journal. 












Summary 


The Committee has functioned in the field of professional 
education by sponsoring educational pages in the Journal 
and by sponsoring a Speakers Bureau. 


Reference committee to which referred: Scientific Work. 


Dr. Hardwicke: Number 15e is the report of the Com- 
mittee on General Arrangements for the Annual Session, 
Dr. Hiram P. Arnold. The Handbook says: 


15e. REPORT OF COMMITTEE ON GENERAL 
ARRANGEMENTS FOR ANNUAL SESSION 


HIRAM P. ARNOLD, Chairman, 
GEORGE WALDRON, 

C. A. DWYER, 

D. LEwis MOORE, 

JOHN L. PERRY, 

JACK P. ABBOTT, 

THOMAS L. ROYCE, 

FRED P. THOMAS, 

J. T. BILLUPs. 


The Committee on General Arrangements for the Annual 
Session has no special report. The annual session will speak 
for itself. 


No referral. 


Dr. Hardwicke, continuing: I am sure that they have 
worked very hard and we are going to enjoy it. Next is 
the report of the Committee on Maternal Mortality. 

{The printed report was submitted :]} 


15f. REPORT OF COMMITTEE ON 
MATERNAL MORTALITY 


GARTH L. JARVIS, Chairman, 
E. K. BLEWETT, 

D. M. GREADY, 

C. P. HAWKINS, 

W. H. JONDAHL, 

R. E. MOON, 

WILLIAM R. KNIGHT, III, 
CARL F. MOorE, JR., 
STEWART A. FISH. 


The Committee on Maternal Mortality during the year 
of 1957 has not been active. This was due to the tremen- 
dous secretarial job required to do the work and the fact 
that the chairman had no secretary for several months of 
1957. Request was made to the Executive Council in Sep- 
tember for permission to allow the State Department of 
Health to pay for secretarial help. This was approved, but 
by a clerical error the Committee was not informed of the 
action. This was finally corrected in January. Current plans 
will correct all deficiencies, and the Committee will be able 
to have the reports for study by late spring as well as keep 
up with the deaths in 1958. 

Some problems have been encountered in the Vital Sta- 
tistic Division, State Department of Health, but these have 
been corrected. 
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Plans are being made for a 3 year report and an exhibit 
to be presented at the annual meeting in 1959. 


Reference committee to which referred: Scientific Work. 


Dr. Hardwicke: Next is the report of the Committee on 
Medicare. 


{The report which follows was submitted:]} 


15g. REPORT OF COMMITTEE ON MEDICARE 


NAMES OF MEMBERS CONFIDENTIAL. 


The Board of Trustees appointed the Committee on Medi- 
care to act as liaison between the Texas Medical Association 
and the Department of Defense. Since their appointment, 
Committee members have had 10 meetings, averaging 4 
hours each, making a total of 40 hours that this Committee 
has spent reviewing cases. 

The Committee studied about 500 cases, representing only 
1 per cent of the 50,000 cases received by Blue Shield dur- 
ing 1957. This 1 per cent, however, presented many sepa- 
rate individual problems. 

These cases were referred to the Committee because there 
was no fee listed in the Schedule of Allowances for the pro- 
cedure performed; the fee as charged was greater than that 
listed in the schedule; or care was rendered which was not 
specifically provided in the Schedule of Allowances. In the 
unusual cases it was always necessary to have a special re- 
port outlining the situation. 

Of these cases reviewed, more than one-half were sent to 
Washington. Of those submitted with a specific recom- 
mendation as to the amount to be paid, the reviewing offi- 
cials agreed with the Committee’s recommendation about 
90 per cent of the time. There were also cases in which 
the Committee felt the fees were excessive and which were 
paid according to the schedule. These represented a little 
less than one-half of the cases reviewed. 

These problem cases primarily have to do with the mul- 
tiplicity of surgical and medical procedures with separate 
charges being made for each type of care rendered. There 
is also the problem of two or more physicians seeing the 
patient during the same hospital stay when in the Medicare 
Manual there is only provision for payment to one physi- 
cian. There were cases repeatedly submitted from the same 
physicians; these being from less than 1 per cent of the 
practicing physicians in the state of Texas. The same names 
were often noted at rather frequent intervals. 

More cases are being presented to the Committee every 
month, perhaps due basically to two things: (1) physicians 
are reluctant to study and interpret the manual so that their 
reports can be approved by the office personnel and (2) 
physicians have not accepted the idea of a service program. 
They want to make an additional charge, and since it can- 
not be made to the patient, they make it to the government. 
This requires a special report, and all such cases must be 
reviewed by the Committee. 

It would facilitate matters considerably if physicians would 
decide whether or not they wish to accept Medicare patients. 
If the decision is affirmative, they should abide by the 
schedule of fees set out in the manual. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Dr. Hardwicke: Next is the report of the Committee on 
Memorial Services. 

{Dr. George W. Waldron, Houston, submitted his report 
and invited delegates and others to attend the services:]} 
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15h. REPORT OF COMMITTEE ON 
MEMORIAL SERVICES 


G. W. WALDRON, Chairman, 
VALIN R. WOODWARD, 
PAUL R. STALNAKER, 
HOWARD K. CRUTCHER, 
JOHN H. BOHMFALK. 


A program for Memorial Services to be held during the 
annual session has been prepared by the Committee on 
Memorial Services in cooperation with members of the 
Woman’s Auxiliary. 


Reference committee to which referred: Reports of Officers 
and Committees. 


Dr. Hardwicke: Next is the report of the Committee on 
Military and Veterans Affairs. 
{The printed report was submitted:] 






15i. REPORT OF COMMITTEE ON 


MILITARY AND VETERANS AFFAIRS 


W. H. HAMRICK, Chairman, 
MILTON V. DAVIS, 

JAMES S. REITMAN, 
WALTER WALTHALL. 


The Committee on Military and Veterans Affairs met in 
Austin in September and again in January and made in- 
terim reports to the Executive Council, summaries of which 
have been printed in the Journal. 

It is of interest to note that the Veterans Administration, 
without any change in the law, has issued a directive to its 
hospitals ruling against admission of cases covered under 
Workmen’s Compensation laws. This represents a minute 
roll-back in some veterans’ organizations’ goal of medical 
care for all conditions regardless of service connection or 
ability to pay. 

It is also of interest in that no law change was required 
and points up the fact most of the inequities have been 
built by “regulation” rather than specifically by Congress. 
A department regulation apparently comes to have the force 
of law if it is accepted and acted on for a time without 
protest. 

Representative Olin Teague, chairman of the House Vet- 
erans Affairs Committee, has sponsored a bill in the present 
Congress to combine the provisions of all veterans’ benefits 
under one law. This bill should be supported since the 
accumulation of laws over the years could be studied in one 
piece. 

This Committee would point out to the membership that 
active participation in local posts of veterans’ organizations 
is of great importance. These organizations do not represent 
a majority of all veterans, but they are the most articulate 
groups in pushing for more and more benefits at the ex- 
pense of the nonveteran and all other citizen-taxpayers. 

In their national and state publications, these organiza- 
tions seem to infer that organized medicine is opposed to 
all medical care for veterans. We should emphasize at all 
times that we actively support the principle of the best 
medical care for any and every impairment that is service 
connected, while opposing the philosophy that every veteran 
is a special class of citizen. 

Any member may come in contact with a specific exam- 
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ple of a veteran receiving hospital benefits for a nonservice 
connected condition, with definite evidence he could have 
paid for hospitalization in a private hospital. Such cases 
are of value in efforts to prove the so-called pauper’s oath 
is not working. A questionnaire for use in reporting such 
cases has been prepared and is available at Texas Medical 
Association headquarters. 

If this Committee is continued active, it is recommended 
a broader representation be appointed to include West Texas 
and the Panhandle. 


Summary 


The Committee recommends: 

1. Distribution of a questionnaire for members’ use in 
reporting certain Veterans Administration hospital cases. 

2. Broader representation if the Committee is continued 
active. 

3. Members take an active part in the local posts of theia 
veterans’ organizations. 


Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Hardwicke: Next is the report of the Committee on 
Problems of Aging, Dr. Gingrich. 

Dr. Wendell D. Gingrich, Galveston: We have not only 
the report as published in the Handbook, but also a supple- 
mentary report: 


15k. REPORT OF COMMITTEE 
ON PROBLEMS OF AGING 


WENDELL D. GINGRICH, Chairman, 
HUGH P. REVELEY, 

S. W. THORN, 

ERNEST W. KEIL, 

E. V. HEADLEE, 

BEN B. HUTCHINSON, 

LUTHER W. Ross. 


Since the last published report of the Committee on 
Problems of the Aging, the Committee has had two meet- 
ings. At the first, held on September 8, it was decided to 
recommend to the House of Delegates that the Texas Med- 
ical Association advise each county society to form a com- 
mittee on aging for the purpose of studying the local prob- 
lems of the aging population with special emphasis on cus- 
todial care and nursing homes, safety, personnel, food, and 
recreational facilities. It was also suggested that the county 
society committee recommend to the superintendent of each 
nursing home how improvements can be made and that the 
home should meet a certain standard before the medical so- 
ciety could recommend to its members this home as meet- 
ing the standards for patient care. The county society com- 
mittee also would recommend this home to other interested 
parties as one meeting the required standards. 

The relationship of the Texas Geriatrics and Gerontologi- 
cal Societies was discussed. Because the problem of the 
aging population has such sociological factors, it was felt 
that laity and the medical profession should concern them- 
selves with this problem. There are plans for merging the 
Texas Geriatrics Society and the Gerontological Society as 
the Texas Society on Aging with this new association meet- 
ing twice annually, one of these meetings being at the time 
of the annual session of the Texas Medical Association. 


The second meeting of the Committee was held on Janu- 
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ary 18 and resulted in the recognition by the Committee of 
the organization of the Texas State Legislative Committee 
to study problems of the aged in Texas. This committee 
was created by Senate Concurrent Resolution 60 during the 
last regular session of the Texas Legislature and is composed 
of 15 members, 5 of whom are Senators, 5 of whom are 
Representatives, and 5 who are outstanding citizens, ap- 
pointed for the purpose of studying, drafting, and recom- 
mending to the next Legislature, legislation to be enacted 
for the aid of the state’s aged citizens. Such recommenda- 
tions should include, but are not limited to, the health, both 
physical and mental; rehabilitation, both vocational and 
health; family relations; employment and income; housing; 
and any other related fields in which the committee may 
feel action is necessary and proper for the well-being of the 
aged. A physician member of this committee is Dr. Fred- 
erick G. Dorsey of Houston, who has contacted this Com- 
mittee for suggestions as to “What Are the Problems of 
Health of Our Aged Texans?” Any physician in Texas may 
forward suggestions to Dr. Dorsey, for which he will be 
most appreciative. This Committee will keep informed con- 
cerning the activities of the Legislative Committee and work 
with it in any respect which might be indicated. 

The Texas Gerontological Society adopted a constitution 
and by-laws in November and is looking forward to a grow- 
ing membership with the objective of 500 members by 
1958. The society is increasing its activities in the several 
disciplines of gerontology. 

The Committee discussed the advisability of a pamphlet 
on “Nursing Home Care” to be distributed to operators of 
nursing homes for the purpose of education towards the up- 
grading of service for aged persons in these homes. Infor- 
mation is being collected toward this end, and the Com- 
mittee anticipates compiling such a pamphlet or adapting a 
suitable one which might be available. 


County Committee on Aging 


Two objectives of this Committee have been to stimulate 
medical society interest in the problems of the aging and to 
impress upon the practicing physician the importance of the 
role he can play by assuming community leadership to en- 
rich the lives of older citizens. In this light, the following 
resolution is submitted: 

Whereas, some nursing homes for aged persons fail to 
meet proper standards for care of their patients; and 

Whereas, medical considerations are important with -re- 


spect to nutrition, safety, cleanliness, recreation, as well as 
medical; and 


Whereas, this is generally a problem best solved locally 
in communities or counties; be it 

RESOLVED: That the Texas Medical Association advise 
each county medical society to form a committee on aging 
for the purpose of studying local problems particularly with 
respect to the approval of custodial and nursing homes so 


that physicians will have a guide for recommending such 
homes to their patients. 


Reference committee to which referred: Resolutions and 
Memorials. 


15k. SUPPLEMENTARY REPORT OF 
COMMITTEE ON PROBLEMS OF AGING 


lems of the Aging on the activities of the Subcommittee on 


Health of the State Committee to Study the Problems of 
the Aged. We urge any members of the Texas Medical 
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Dr. Frederick G. Dorsey briefed the Committee on Prob- 


Association to advise Dr. Dorsey of their suggestions as to 
the needs for health care of the aged. 

The Committee recognizes the need for financing the 
medical care of the indigent, disabled aged, and is opposed 
to the solution offered by the Forand Bill and similar legis- 
lation proposals. 

The Committee proposes that a more proper solution 
would be by the providing of comprehensive medical care 
insurance through private insurance carriers. The cost of 
the premiums for this insurance should be borne primarily 
by the counties with the assistance of state and/or federal 
governments. 

The Committee requests an appropriation of $200 to 
purchase and distribute to the members of the Texas Medi- 
cal Association informational material on the care of the 
aged. 


Reference committee to which referred: Board of Trustees. 


Dr. Hardwicke: The next is report 151, the report of the 
Committee to Study Asian Influenza, Dr. Lowry. 

Dr. Frederick C. Lowry, Austin: Our report is as pub- 
lished in the Handbook. 


151. REPORT OF ‘COMMITTEE TO STUDY 
ASIAN INFLUENZA 


FREDERICK C. LOWRY, Chairman, 
JOHN F. MCKINNEY, JR., 
ROBERT E. LESLIE, 

J. M. COLEMAN, 

JOHN H. BOHMFALK. 


The Committee to Study Asian Influenza met in Austin 
on January 18. 


It was the understanding of the Committee that its pur- 
pose was to act as an advisory group to the Texas Medical 
Association on problems which might arise during a severe 
epidemic of Asian influenza. 

It was the opinion of the members present that the epi- 
demic had not been of severe enough degree to present prob- 
lems requiring any particular action. However, it was felt 
the Committee should continue its study of morbidity re- 
ports of the State Department of Health in anticipation of 
a possible widespread second wave. 


Reference committee to which referred: Scientific Work. 


Dr. Hardwicke: The next is 15m, report of Committee 
to Study Contract Medicine. 
{This report was submitted as printed:] 


15m. REPORT OF COMMITTEE TO 
STUDY CONTRACT MEDICINE 


SAM R. BARNES, Chairman, 
W. M. WALLIs, 
HOMER V. HEDGES, 
JACK B. LEE, 

JAMES H. SAMMONS. 


practice of medicine. 


The Committee to Study Contract Medicine was created 
to receive, via the President, complaints from various socie- 
ties about practices that seemed to encroach on the private 
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During this year, complaints have been received about 
activities (1) of the Civil Service at Kelly Air Force Base, 
(2) of the Veterans Administration in relation to examina- 
tion of those eligible for railroad retirement, and (3) of 
the Baytown Mutual Health Association. 

The problem in Bexar County with the Civil Service was 
satisfactorily resolved. The complaint against the railroad 
retirement policies apparently bore some fruit. The problem 
of the Baytown Mutual Health Association is now in the 
hands of the State Board of Medical Examiners. 


No other complaints have been received at this time. 


Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Hardwicke: On number 15n, the report of the Com- 
mittee to Study Hospital-Staff Relationships, we have no 
report. The next is number 150, report of State Committee 
for American Medical Education Foundation. 

{Dr. D. J. Sibley, Fort Stockton, presented the report:} 


150. REPORT OF STATE COMMITTEE 
FOR AMERICAN MEDICAL 
EDUCATION FOUNDATION 


D. J. SIBLEY, Chairman, 
THOMAS M. RUNGE, 
LUKE W. ABLE, 

JOHN R. COOK, 

N. D. Boyp, 

JACK C. POSTLEWAITE, 
JAMES R. SCHOFIELD, 
A. L. DELANEY, 

JAMES E. ALTGELT. 


The activities of the 1957-1958 State Committee for the 
American Medical Education Foundation have been as fol- 
lows: 

During July a State Committee meeting was conducted 
in the Shamrock Hilton Hotel in Houston in conjunction 
with the annual Postgraduate Assembly meeting. This meet- 
ing was attended very poorly by the State Committee mem- 
bers, but the Woman’s Auxiliary was extremely well repre- 
sented. John Hedback, executive secretary for the national 
American Medical Education Foundation, was present. The 
general problems facing the Committee were discussed and 
the broad outlines of a plan of action for the Committee 
for the year were evolved. An annual goal of $90,000 was 
accepted as being realistic and obtainable. The Auxiliary 
accepted a goal of $20,000. 

Following this meeting the chairman worked out the de- 
tails of the plan of action, and a second State Committee 
meeting was called for September, to be held during the 
Public Relations Conference of the Texas Medical Associa- 
tion, September 6-8. 

The September meeting again was poorly attended by the 
State Committee, and was extremely well attended by rep- 
resentatives from the Auxiliary. Again Mr. Hedback dem- 
onstrated his interest in the problems of the Texas State 
Committee by attending this meeting and by bringing and 
setting up a booth exhibit which was displayed in the lobby 
of the headquarters building during the public relations 
meeting. In the absence of the majority of the State Com- 
mittee members, only a general discussion about the prob- 
lems of the Committee could be conducted. 
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It being essential that a functioning organization be estab- 
lished immediately, the state chairman asked Dr. Kerr to 
help achieve the backing of the District Councilors. Dr. 
Kerr graciously acquiesced. The Board of Councilors gra- 
ciously assumed the added responsibility requested by the 
state chairman, that of personally assuring the appointment 
of county chairmen within their districts. 


The state chairman also requested the allotment of funds 
by the Board of Trustees adequate for the purchase of cer- 


tain supplies and for one general mailing. These funds 
were granted. 


A schedule of action or time table for a concentrated drive 
for the month of November then was worked out by the 
chairman, Mr. Hedback, and Don Anderson, representing the 
Executive Secretary of the Association. Through the won- 
derful cooperation of Mr. Hedback, of the executive staff of 
the Association and of the District Councilors, this time table 
was met and a successful drive was conducted during No- 
vember. One of the chief factors leading to the success of 
this drive was the general mailing, the principal content of 
which was an educational layout composed and drawn by 
Mrs. D. J. Sibley, Jr., and printed by the Texas Medical 
Association on paper purchased at greatly reduced prices 
from the Clark Printing Company of San Antonio. 

Each doctor who donated as a result of this drive received 
a personal letter of thanks written by C. Lincoln Williston, 
Executive Secretary. 


The Committee offers its highest commendation to the 
Woman’s Auxiliary for its interest and for its accomplish- 
ment. The Auxiliary’s Christmas card sale was very success- 
ful. Some 35,000 cards were sold. The chairman wishes to 
point out that a large measure of the success of AMEF is 
due to the interest and efforts of the Woman’s Auxiliary. 


January 25-26, the chairman attended the national meet- 
ing of the AMEF in Chicago, which meeting also was at- 
tended by Dr. A. L. Delaney. Future plans of the State 
Committee are being developed. 


Reference committee to which referred: Finance. 


Dr. Sibley: Mr. Speaker, we have no supplementary re- 
port, but I would like to offer certain additional informa- 
tion, which has been made available to me only this after- 
noon, in clarification. The total amount of moneys made 
available to medical schools through this State Committee 
coming directly from doctors and through the efforts of 
the Woman’s Auxiliary in 1957 was just under $30,000; 
$61,000 approximately in donations were made directly to 
medical schools by physicians. This makes a total of $90,827 
in 1957. Through AMEF there were 1,209 contributors 
out of the between 7,000 and 8,000 physicians in the state 
in 1957. Some 1,418 doctors out of our nearly 8,000 made 
contributions directly to the medical schools. This is a total 
number of contributors to the support of medical education 
from the doctors of the state of 2,627 out of the somewhat 
less than 8,000 doctors that we have. AMEF has shown a 
steady growth, although a slow one. I have the figures for 
all the years it has been in existence, and I will give you 
two or three of them. In 1951 AMEF managed to get 
$991 in contributions from the doctors. In 1953 it was 
$8,930; in 1956, $20,145; and in 1957, $29,716. 


Dr. Hardwicke: Next is the report of the Appointees to 
Hospital-Insurance-Physicians Joint Advisory Committee. 
{This report was printed:]} 
















15p. REPORT OF APPOINTEES TO 
HOSPITAL-INSURANCE-PHYSICIANS 
JOINT ADVISORY COMMITTEE 


HARVEY RENGER, 
C. D. BUSSEY. 


The Hospital-Insurance-Physicians Joint Advisory Com- 
mittee still functions in full capacity. It has been Texas 
Medical Association’s means of contact with the insurance 
fraternity. The Committee’s accomplishments are still out- 
standing, and its activity is of tremendous value to all three 
representative organizations. 


Reference committee to which referred: Reports of Officers 
and Committees. 






Dr. Hardwicke: Next is the report of the Appointees to 
State Coordinating Council on Tuberculosis. 


{The report was submitted as printed:] 


15q. REPORT OF APPOINTEES 
TO STATE COORDINATING 
COUNCIL ON TUBERCULOSIS 


W. D. ANDERSON, 
ELLIOTT MENDENHALL. 


The appointees to the State Coordinating Council on Tu- 
berculosis have met regularly with the Council. The Council 
this year has been engaged in stimulating reorganization of 
councils at the county level. There is now under develop- 
ment a pilot program of ideal tuberculosis control in one 
or more counties where the need exists, the facilities are 
present, and the interest is sufficient. The program includes 
all the agencies involved in tuberculosis control. It is pro- 
posed to demonstrate how these agencies can work together 
to control tuberculosis on a county-wide basis. It is believed 
that this type of approach can be expanded to include many 
counties and eventually the entire state. 


Reference committee to which referred: Scientific Work. 


Dr. Hardwicke: Next is the report of Advisers to Texas 
Chapters of Student American Medical Association. 
{This report was printed:]} 


15s. REPORT OF ADVISERS TO 
TEXAS CHAPTERS OF STUDENT 
AMERICAN MEDICAL ASSOCIATION 


JOHN K. GLEN, Baylor. 
G. V. LAUNEY, Southwestern. 


The Adviser to the Baylor Chapter of the Student Ameri- 
can Medical Association has no report. 

There has been no activity in the chapter of the Student 
American Medical Association in Dallas. The Adviser to 
this chapter attended the dinner held in connection with 
Medical Students Day, sponsored by the Texas Medical Asso- 
ciation at Southwestern Medical School. 


Reference committee to which referred: Reports of Officers 
and Committees. 
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Dr. Hardwicke: We have no report from Dr. Jay J. 
Johns, who was the Appointee to the Advisory Committee 
to the Texas State Board of Education and no report of 
Appointees to the Advisory Committee to Texas State Hos- 
pitals and Special Schools. 


Now, gentlemen, we rushed through that pretty fast, I 
think maybe too fast, and I don’t know whether you got 
much out of it or not. We have now reached the presenta- 
tion of fraternal delegates. Do we have any fraternal dele- 
gates with us tonight? Have we any readings of communi- 
cation? Next in order is the presentation of resolutions 
and memorials. If you will cooperate with me, I would like 
to handle the resolutions as we have the reports, except I 
wish that the proponent of the resolution would come to 
the front and present ‘his resolution at least by title, by 
number and letter, and by the resolved part only. The first 
one in order is resolution 18a. 


18. RESOLUTIONS 


{Dr. B. E. Pickett, Carrizo Springs, offered the first reso- 
lution :]} 


18a. AMENDMENT: EXEMPTION OF 
TRANSFERS FROM INDOCTRINATION 


(A resolution from the LaSalle-Frio-Dimmit Counties 
Medical Society.) 


Whereas, from time immemorial when a doctor of medi- 
cine had met the requirements of the law pertaining to 
examination, licensure, etc., governing the practice of the 
arts and sciences of medicine, and had become engaged in 
the practice of medicine, also had become a member of his 
component medical society, in good standing, his right to 
transfer from one component society to another was not 
challenged by any arm of the state society, but the matter 
was left to the discretion of the component societies; and 


Whereas, on page 35 of the Constitution and By-Laws of 
the Texas Medical Association (chapter 10, section 4) we 
read, “and shall attend the indoctrination program . . . pre- 
sented by the Texas Medical Association before being con- 
sidered for regular membership,” and whereas, when all 
law and state and constituent medical societies’ regulations 
had been complied with by such M.D. at the beginning of 
the practice of medicine, such legislation and restriction as 
quoted above should be construed to be retroactive legis- 
lation; therefore be it 

RESOLVED: That when a physician, M.D., has met all 
the requirements of state and organized medicine as set out 
above, and has practiced regular medicine, either solo or 
group, that he or she when transferring from one medical 
society to another be relieved of this-unnecessary burden of 
expense and hardship, and that indoctrination be left to the 
recent graduate of medicine where it rightfully belongs; 
and be it further 

RESOLVED: That paragraph 6, section 4, chapter 10, page 
35 of the By-Laws be changed to read: “Any member ac- 
cepted on transfer from another component county medical 
society of the Texas Medical Association shall also serve 
twenty-four (24) months as a provisional member,” and 
that the remainder of this paragraph be deleted from the 
Constitution and By-Laws, and that the House of Delegates 
of the Texas Medical Association instruct the proper council 
of committee to so implement the By-Laws. 


Reference committee to which referred: Constitution and 
By-Laws. 
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Dr. Pickett: I will make one observation to show how 
this will apply. It was in Chicago, the twenty-second day of 
this past March, where the Council on Constitution and By- 
Laws had worked all day. We have now a member, ex 
officio, on that council in the person of Dr. F. J. L. Blas- 
ingame, General Manager and Executive Vice-President of 
the American Medical Association. We are indeed happy 
to have him, for-he is a man of wide experience and much 
knowledge. When I adjourned that Council that evening, 
he and I picked each other's brain for two hours, what to 
do with this problem, and what to do about that one. 

After we had finished our evening meal at his apartment, 
I saw a card on his desk which said that he was a member 
of the Chicago Society, and I said, “That puts you out of 
Texas, doesn’t it,” and he said, “Yes.” Then I asked him, 
“Are you ever going back?” and he replied, “Yes,” he and 
his wife had talked it over and they wanted to go back to 
Texas some day. 

I said, “If you go back, did you know that you have to 
take the indoctrination program before you can join Texas 
Medicine? As the Constitution and By-Laws is now con- 
stituted, although you practiced medicine 20 years in Texas 
and although you served in the House of Delegates of the 
Texas Medical Association, although you served on its Board 
of Councilors and on its Board of Trustees and were elected 
President of that Association, and the House of Delegates 
of Texas Medical Association sent you as a delegate to the 
AMA where you served for some years and were elected as 
a Trustee of the AMA, and now after you have served 8 
years with great distinction and honor and you were made 
General Manager of the American Medical Association and 
Executive Vice-President of the greatest medical group in 
the world—although you have served Texas in many ways 
and in many capacities for many years, when you come 
back to Texas, you cannot get in until you have been in- 
doctrinated.” 

A Delegate: May I say that Dr. Blasingame will not 
have to be indoctrinated. He has been recommended for 
honorary membership by his county society; it has been ap- 
proved by the Board of Councilors, and I presume will be 
approved by this House of Delegates, which will exempt 
him. 

Dr. Hardwicke: The next is 18b. 

{Dr. J. C. Terrell, Stephenville, presented the resolution.] 


18b. RESOLUTION: ASSESSMENT OF 
MEMBERS FOR AMEF 


(A resolution from Erath-Hood-Somervell Counties Medi- 
cal Society.) 


Whereas, the medical schools are in need of more money 
to educate the necessary number of doctors; 

Whereas, the voluntary method has not raised as much 
money as has been raised in states which do have an assess- 
ment; 

Whereas, federal aid for medical schools is not desirable 
since it would lead to outlining of the curriculum of the 
schools; and 

Whereas, it is desirable to show industry and the govern- 
ment that physicians are interested in solving their own 
problem; therefore be it 

RESOLVED: That each member of the Texas Medical 
Association be assessed $10.00 per year for the American 
Medical Education Foundation. 


Reference committee to which referred: Finance. 
Dr. Hardwicke: The next one is 18c. This resolution 


will be presented by Dr. Homer Prince of the Harris County 
Medical Society: 
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18c, RESOLUTION: OPPOSITION TO INCLUSION 
OF PHYSICIANS IN SOCIAL SECURITY 


(A resolution from Harris County Medical Society.) 


“Whereas, the social security system is the accepted mech- 
anism through which the practice of medicine in this coun- 
try is rapidly becoming socialized; and 

Whereas, every nation adopting a comprehensive plan of 
social security has regimented physicians and their patients 
under socialistic medicine; and 

Whereas, physicians cannot morally or ethically partici- 
pate in a system which is the major vehicle by which their 
profession, and they themselves, are being brought under 
the control of the federal government; and 

Whereas, under the original Social Security Act (Sec. 
1104), there is no contract, no guarantee, no cash surren- 
der value; the law specifically stating that “the right to 
alter, amend, or repeal any provisions of this Act is hereby 
reserved to the Congress”; and 

Whereas, monies paid as social security taxes are credited 
to the general Treasury of the United States government and 
the so-called “reserve fund” consists only of earmarked gov- 
ernment bonds, which must later be redeemed by further 
taxation; and 

Whereas, the Supreme Court of the United States has 
ruled that ‘Social Security benefits are gratuities to be paid 
by the national government directly to individuals. The Act 
creates no contractual obligation with respect to the pay- 
ment of benefits”; and 

Whereas, the self-employed person would eventually pay 
6% per cent on the first $4,200 of income, or $267.75; and 

Whereas, even these exorbitant taxes will be appreciably 
higher if the bills now pending before Congress increasing 
the tax rate and higher base earnings subject to tax are 
passed; and 

Whereas, we stand firm on the principle of security 
through personal initiative and will not yield to the tempta- 
tion of personal gain at the expense of future generation, 
or political expediency; therefore be it 

RESOLVED: That the Texas Medical Association, in regu- 
lar business session assembled, unequivocally opposes the 
inclusion of the self employed physician in the social secur- 
ity system; and be it further 


RESOLVED: That a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to Sena- 
tors Lyndon Johnson and Ralph Yarborough, to Repre- 
sentatives Albert Thomas and Martin Dies, to all members 
of the House Ways and Means Committee and the Senate 
Finance Committee; and be it further 


RESOLVED: That the Texas Medical Association delegates 
to the American Medical Association be instructed to pro- 
pose this resolution to that body for consideration at the 
eatliest possible date. 


Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Hardwicke: Next is 18d, a resolution from Harris 
County, which will be presented by Dr. Thomas J. Van- 


zant, Houston. 
18d. RESOLUTION: SUPPORT OF JENKINS-KEOGH PLAN 
(A resolution from Harris County Medical Society.) 


Whereas, the self-employed person must establish his own 
retirement program without tax deduction and without 
preferential tax treatment for the monies set aside for that 
purpose; and 
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Whereas, for many years Congress has given favored tax 
treatment to pension plans established by employers for 
their employees; and 

Whereas, the Jenkins-Keogh plan would provide a tax 
deferment to the self-employed on a portion of their income 
deposited in certain restricted and regulated retirement pro- 
grams; and 


Whereas, taxes that discriminate against self-employed in- 
dividuals in favor of employees discourage self employment, 
self reliance, and individual initiative; and 

Whereas, it is in the national interest for citizens to pro- 
vide for their own retirement rather than look to govern- 
ment agencies for old age or retirement assistance; there- 
fore be it 

RESOLVED: In the interest of fairness and equality to the 
10,000,000 self-employed individuals, that the Texas Medi- 
cal Association, in regular business session assembled, en- 
dorses the principle of the Jenkins-Keogh plan; and be it 
further 

RESOLVED: That a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to Sena- 
tors Lyndon Johnson and Ralph Yarborough, to Representa- 
tives Albert Thomas and Martin Dies, to all members of 
the Senate Small Business Committee, and to all members 
of the House Ways and Means Committee; and be it further 


RESOLVED: That the Texas Medical Association delegates 
to the American Medical Association be instructed to pro- 
pose this resolution to that body for consideration at the 
earliest possible date. 


Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Hardwicke: Next is 18e, also from the Harris Coun- 
ty Medical Society, and this will be presented by Dr. Royce. 

Dr. Thomas L. Royce, Houston: I want to read a change 
in the resolution as printed. 

Dr. Hardwicke: Is that a separate resolution from the 
one that you have published in the Handbook? 

Dr. Royce: It is the same, except that it is an addition 
to the one we have in the Handbook. 

Dr. Hardwicke: As it is published in the Handbook, it 


will be referred to the Reference Committee on Resolutions 
and Memorials: 


18e. RESOLUTION: OPPOSITION TO FORAND BILL 
(A resolution from Harris County Medical Society.) 


Whereas, the Forand bill (H.R. 9467) would provide 
socialized medical care for a large segment of the popula- 
tion; and 


Whereas, the Forand bill would greatly accelerate the in- 
trusion of the federal government into the entire area of 
health care; and 


Whereas, the Supreme Court of the United States has 
ruled that “it is hardly lack of due process for the Govern- 
ment to regulate that which it subsidizes’; and 


Whereas, such regulatory power is detailed in the Forand 
bill with said power vested in the Secretary of Health, Edu- 
cation and Welfare and a National Advisory Health Coun- 
cil; and 

Whereas, the Forand bill would quickly and inevitably 
lead to a comprehensive compulsory federal medical care 


plan and complete and total socialization of medicine in 
this country; and 
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Whereas, medical care controlled by a centralized govern- 
ment inevitably and quickly leads to a deterioration of the 
quality of medical care given; and 

Whereas, no evidence has been presented that the per- 
sons whom the Forand bill purports to benefit are not al- 
ready adequately cared for; therefore be it 

RESOLVED: That the Texas Medical Association, in regu- 
lar business session assembled, does emphatically and with- 
out reservation oppose the enactment of the Forand bill and 
legislation similar in philosophy and intent; and be it further 


RESOLVED: That a copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to Sena- 
tors Lyndon Johnson and Ralph Yarborough, to Representa- 
tives Albert Thomas and Martin Dies, and to all members of 
the House Ways and Means Committee; and be it further 


RESOLVED: That the Texas Medical Association delegates 
to the American Medical Association be instructed to pro- 
pose this resolution to that body for consideration at the 
earliest possible date. 


Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Royce: I would like to read the change that we have 
made: 


RESOLVED: That the Texas Medical Association, in reg- 
ular business session assembled, does emphatically and with- 
out reservation oppose the enactment of the Forand bill 
and legislation similar in philosophy and intent; and be 
it further 


RESOLVED: That the Texas Medical Association does 
hereby instruct its officers, both elected and otherwise se- 
lected, to not enter into any contracts or renew any existing 
contracts which make a governmental organization and the 
Texas Medical Association parties thereto when the purpose 
of such contract is the offering of medical care to any 
group of citizens; and be it further 


RESOLVED: That a copy of this resolution be spread 
upon the minutes of this meeting and that copies be sent 
to Senators Lyndon Johnson and Ralph Yarborough, to 
Representatives Albert Thomas and Martin Dies, and to 
all members of the House Ways and Means Committee; 
and be it further 


RESOLVED: That the Texas Medical Association dele- 
gates to the American Medical Association be instructed to 
propose this resolution to that body for consideration at the 
earliest possible date. 


Reference committee to which referred: The second “Re- 
solved,” which is not in the original resolution, Medical 
Service and Public Relations. z 


Dr. Hardwicke: Next is 18f, from the Tarrant County 
Medical Society. 


{Dr. Mal Rumph, Fort Worth, read the resolution:]} 


18f. AMENDMENT: SUBSTITUTION OF BOARD OF 
CENSORS FOR GRIEVANCE COMMITTEE 


(A resolution from Tarrant County Medical Society.) 


Whereas, the Tarrant County Medical Society in regular 
session on March 4, 1958, voted to submit proposed amend- 
ments to the By-Laws of the Texas Medical Association con- 
cerning grievance committees for consideration by the House 
of Delegates; therefore be it 
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RESOLVED: That the By-Laws of the Association be re- 
vised as follows: 

Chapter X, Section 18 (a) (page 38), second sentence: 
Delete the final phrase which presently reads “and shall re- 
ceive similar complaints and grievances made by members 
against other members.” 


Chapter X, Section 21 (page 40), sentence 3: Delete 
the phrase “County Public Grievance Committee.” 

Delete sentence 4: “The Grievance Committee shall hear 
evidence in the case, and if in the opinion of its members 


the complaints are warranted, they shall refer the same to 
the Board of Censors.” 


In sentence 5, at the beginning of the sentence, delete the 
word “The.” Add the word “which” following “Censors.” 

Corrected sentence 3 should read as follows: “When 
charges of unethical, criminal or gross unprofessional con- 
duct, or lunacy charges, or violation of the principles of 
ethics or the laws of the State Association or the county 
society are made against a member, the said charges shall 
be reduced to writing and referred without reading or de- 
bate, together with all papers and exhibits, to the Board of 
Censors, which shall hear all testimony relating to the case 
and present the same, or a comprehensive summary of the 


same which has been agreed to by both the accused and the 
Board of Censors, to the society.” 


Reference committee to which referred: Board of Coun- 
cilors. 


Dr. Hardwicke: That completes the resolutions pub- 
lished in the Handbook. Beginning with number 18g, this 
group of resolutions was circularized to the delegates. First 
is 18g, which will be presented by Dr. Sam Key. 


Dr. Sam Key, Austin: Mr. Speaker, we withdraw this 
resolution. 


Dr. Hardwicke: Then it will not be reported. The next 
is number 18h. 

Dr. Key: We also desire to withdraw this resolution. 

Dr. Hardwicke: There is no referral since that resolu- 
tion is also withdrawn. Next is number 18i. 

Dr. E. P. Hall, Fort Worth: This is listed as a resolu- 
tion from the Tarrant County Medical Society, but due to 
the lateness with which it was written, the medical society 
did not have an opportunity to pass on it, and so it is pre- 
sented by one of the delegates of the society, namely, me. 


181. RESOLUTION: FILLING OF VACANCIES IN 
ELECTIVE OFFICES OF TEXAS MEDICAL ASSOCIATION 


Whereas, the present Constitution and By-Laws of the 
Texas Medical Association specifically states the manner in 
which certain offices of the Association are filled; and 

Whereas, some of the officers are elected by the House of 
Delegates and others are appointed by the President; there- 
fore be it 

RESOLVED: That the Constitution of the Texas Medical 
Association be amended as follows: “in case of a vacancy 
in any elective office of the Texas Medical Association, this 
vacancy can only be filled by vote of the House of Dele- 
gates either in regular or special session.” 


Reference committee to which referred: Constitution and 
By-Laws. 


Dr. Hall: The next resolution is one increasing the 
Board of Trustees to nine members. The medical society 
did not pass on this one either: 
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RESOLUTION: INCREASING BOARD 
OF TRUSTEES TO NINE MEMBERS 


18}. 


Whereas, the growth of the Texas Medical Association to 
approximately 8,000 members has brought a corresponding 
increase in the volume and importance in the business af- 
fairs of this Association; and 


Whereas, the members of the Board of Trustees should 
represent the membership in its entirety and therefore 
should be elected by the properly constituted delegates of 
the various component county societies; and 


Whereas, in case of a vacancy on the Board, there should 
be sufficient members to carry on the business affairs until 
the vacancy can be filled by vote of the House of Dele- 
gates; therefore be it 


RESOLVED: That the Constitution of the Texas Medical 
Association be changed to read that the Board of Trustees 
shall consist of nine members; and be it further 


RESOLVED: That appropriate changes be made in the 
Constitution where necessary to coincide with the above 
resolution. 


Dr. Hardwicke: This resolution entails changes in the 
Constitution, and it cannot be changed at this meeting. 
This is its first reading, and it is referred to the Council 
on Constitution and By-Laws for reporting back at the 1959 
meeting. Resolution 18k has already been presented by 
Dr. McVeigh. The next one is resolution 181. 

Dr. M. R. Lawler, Mercedes: Because we live in the part 
of the country that we do and realize the acuteness of this 
problem, the Hidalgo-Starr Counties Medical Society wishes 
to introduce this resolution: 


181, RESOLUTION: REQUIREMENT OF AMERICAN 
CITIZENSHIP FOR TMA MEMBERSHIP 


(A resolution from the Hidalgo-Starr Counties Medical 
Society.) 


Whereas, the opportunities to live in the United States 
of America and to practice medicine therein are sacred 
privileges; and 


Whereas, those privileges imply a moral obligation to 
uphold the Constitution and statutes of the United States 
of America; and 


Whereas, the Texas Medical Association is an organiza- 
tion of voluntary membership which loves and is proud of 
the United States of America; therefore be it 


RESOLVED: First, that the Hidalgo-Starr Counties Med- 
ical Society go on record favoring a requirement that Amer- 
ican citizenship be required of applicants for eligibility for 
membership in the Texas Medical Association; and 

Second, that the delegate from Hidalgo-Starr Counties 
Medical Society be directed to present this resolution to 
the House of Delegates at the next annual meeting of the 
Texas Medical Association. 





Dr. Hardwicke: This resolution also involves an amend- 
ment to the Constitution and will be referred to the Council 
on Constitution and By-Laws for reporting at the 1959 
annual session. The next is resolution 18m, which will be 
presented by Dr. Joe Nichols. 


{Dr. Joe D. Nichols, Atlanta, presented the following:]} 
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18m. RESOLUTION: INADEQUACY OF 
PRESENT FOOD AND DRUG LAW 


(A resolution from Cass-Marion Counties Medical So- 
ciety. ) 


Whereas, known cancer causing chemicals are being 
added to the American food supply; and 

Whereas, our present food and drug law is inadequate; 
therefore be it 

RESOLVED: That this House of Delegates endorse the 
Delaney pure food bill or any new food additive bill which 
includes the insertion of a provision specifically stating that 
any substance found to induce cancer shall not be approved 
for use in or on food. 







Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Hardwicke: The next is number 18n. 
Dr. Nichols: Number 18n is a resolution condemning 
the artificial fluoridation of public water supply. Mr. Speak- 
er, I would like to withdraw this resolution. 

Dr. Hardwicke: The resolution is withdrawn and no re- 
ferral is made. 
Dr. Nichols: I have another resolution to present in 


place of that, which I wish to present at this time, number 
18s. 


18s. RESOLUTION: USE OF WATER 
SUPPLY AS VEHICLE FOR DRUGS 


Whereas, the right to determine what shall be done to 
one’s own body is fundamental; and 

Whereas, water is necessary for life; and 

Whereas, many people are dependent on public supplies 
for water; therefore be it 

RESOLVED: That the Texas Medical Association assem- 
bled in Houston, Texas, this 19th day of April, 1958, con- 
demns the addition of any substance to public water sup- 
plies for the purpose of affecting the bodies or the bodily 
or mental functions of the consumers; and be it further 

RESOLVED: That copies of this resolution be transmitted 
to the President of the United States, the members of Con- 
gress, the governors of the several states, and the mayors 
of our principal cities, and released to the media of public 
information. 


Reference committee to which referred: Resolutions and 
Memorials. 


Dr. Hardwicke: Next is resolution 180, which has already 
been read and referred. Number 18p will be presented by 
Dr. Walter Walthall. 

{Dr. Walter Walthall, San Antonio, submitted this reso- 
lution:] 


18p. RESOLUTION: TELEPHONE 
BOOK CLASSIFIED ADVERTISING 


(A resolution from the Bexar County Medical Society. ) 


Whereas, there is much variation from town to town in 
the matter of physicians’ listings in the classified section of 
the telephone book; and 

Whereas, new families moving into communities are 
confused by the many and varied listings of physicians, 
clinics, and medical laboratories in the telephone book; and 

Whereas, it is impossible in many instances for patients 
to determine whether a physician is a member of organized 
medicine; and 


422 








Whereas, the Bexar County Medical Society strongly rec- 
ommends that a liaison committee be formed on a state 
level with executives of the Southwestern Bell Telephone 
Company in Texas to arrive at a uniform way of listing 
physicians’ names in the classified section of the telephone 
books, and to discuss charges for such listing; therefore be it 

RESOLVED: That this resolution be presented to the 
Texas Medical Association House of Delegates for approval 
of such joint committee and/or passed by such House of 
Delegates and forwarded to the House of Delegates of the 
American Medical Association for action on a national level. 


Reference committee to which referred: Board of Coun- 
cilors. 


Dr. Hardwicke: Next is number 18q, which will be 
presented by Dr. Sam Key of Austin. 





18q. RESOLUTION: MEMBERSHIP PROVISIONS 
FOR STATE AND FEDERALLY EMPLOYED PHYSICIANS 


(A resolution from the Travis County Medical Society.) 


Whereas, in the state eleemonsynary system, the State 
Department of Health, the veterans hospitals, and similar 
institutions, there is a large number of physicians who are 
members of state and local medical societies; and 

Whereas, then, it may be said that these physicians need 
organized medicine and organized medicine needs these 
physicians; therefore be it 

RESOLVED: That the Texas Medical Association estab- 
lish a new classification of membership and fix the amount 
of the state dues at a figure that will encourage the enroll- 
ment of the above mentioned physicians and that appro- 
priate changés be made in the Constitution and By-Laws of 
the Texas Medical Association to comply with the princi- 
ples of this resolution. . 


Dr. Hardwicke: This also involves an amendment to the 
Constitution and is referred to the Council on Constitution 
and By-Laws for reporting at the 1959 annual session. 

Next is 18r, which is a resolution as to malpractice liti- 
gation, and will be presented by Dr. Howard O. Smith of 
Marlin. [This resolution was referred to the Reference 
Committee on Medical Service and Public Relations but 
subsequently was withdrawn by Dr. Smith.} 


Dr. Hardwicke: Are there any further resolutions? 


Dr. J. Wilson David, Corsicana: As a delegate from 
Navarro County, I have been instructed to present the fol- 
lowing resolution: 


18t. RESOLUTION: TERMINATION 
OF CONTRACT WITH GOVERNMENT 


BE IT RESOLVED: That the House of Delegates of the 
Texas Medical Association terminate at once any agreement, 
afrangement, or contract now in effect between the Texas 
Medical Association and the Government of the United 
States. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Dr. Hardwicke: Is there any other business? In my 
opinion we have rushed through this business awfully fast. 
This is the place where we usually stop. Whether this pro- 
cedure is successful or not remains to be seen, but we can- 
not go any further tonight. We are down to the reports 
of the reference committees, and that cannot be done until 
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after the reference committees have met and formulated 
their reports. A motion is now in order to adjourn until 
7:30 tomorrow night. Does that suit you? 

{Thereupon a motion was made, seconded, and duly car- 
ried that the meeting of the House of Delegates be recessed 
until the following evening at 7:30 p. m., and the meeting 
was recessed at 10:20 p. m.]} 


Sunday, April 20, 1958 


MEMORIAL SERVICES 


{The Texas Medical Association and the Woman’s Aux- 
iliary to the Texas Medical Association joined in memorial 
services at 4:30 p. m., Sunday, April 28, 1958, in the 
Emerald Room of the Shamrock Hilton Hotel, Houston. 
Dr. George W. Waldron, Houston, chairman of the Com- 
mittee on Memorial Services, presided.]} 

{Following the piano prelude by Mrs. Paul Hutson, Hous- 
ton, the Rev. William E. Denham, Jr. of the River Oaks 
Baptist Church, Houston, delivered the invocation. Mrs. 
William O. Owsley, Jr., Houston, then presented a vocal 
solo.} 

{The memorial address for deceased physicians then was 
delivered by Dr. Paul R. Stalnaker of Houston as follows:} 


Memorial Address for Deceased Physicians 


I am honored and proud to make this Memorial Address 
to honor those Texas doctors who departed this earthly life 
last year. Most of us have close personal memories of loved 
ones and associates whom we honor today. We honor these 
men as doctors, scientists, and humanitarians.. Robert Louis 
Stevenson* wrote this: “There are men and classes of men 
that stand above the common herd: . . . the physician almost 
as a tule. He is the flower (such as it is) of our civilization. 
. .. Generosity he has, such as is possible to those who prac- 
tise an art, never to those who drive a trade; discretion, 
tested by a hundred secrets; tact, tried in a thousand em- 
barrassments; and what are more important, Heraclean cheer- 
fulness and courage.” 


Medicine is an ancient art and the only one that works 
steadily to annihilate itself through the development of pre- 
ventive medicine, thus evoking the old adage, “An ounce of 
prevention is worth a pound of cure.” 

Many of our departed doctors lived and served through 
three wars and some even more. Many served in some 
capacity in the military services and some remained at home 
to care for civilians and thereby each has contributed to his 
country in vital ways. These men have been responsible for 
the great reduction in mortality during wartime as well as 
peace—a really remarkable achievement. 

Doctors must continue to study along with their mani- 
fold duties to keep abreast of rapidly advancing and fast 
changing scientific medicine. Sir William Oslert said, ‘“Edu- 
cation is a lifelong process, in which the student can only 
make a beginning during his college work.” Their studies 
continue on not for 4 years but for 40 plus. That, “Doctors 
are born, not made” is certainly true, for the finest medical 
education and the highest order of intelligence will be of 
no avail unless a man is born with the love of his fellow- 
man and can project his heart and soul into his practice. 
Such men as these were the “doctors” I honor in this address. 


*Stevenson, R. L.: Preface, Underwoods. 
+Osler, W.: Essay After Twenty-Five Years. 
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It is usual to think back on the lives of our beloved de- 
parted and wonder what measure of success each has achieved 
in his own life. Just how is success measured? By money, 
professional attainment, friendships, grateful patients? I 
think this definition covers doctors: “He has achieved suc- 
cess who has lived well, laughed often and loved much”; 
who has filled his niche in life and left the world better 
than he found it; who has looked for the best in others and 
given the best he had. “To thine own self be true, And it 
must follow as the night the day, Thou canst not then be 
false to any man.”§ 


In his Gettysburg Address Abraham Lincoln stated, “It 
is rather for us to be here dedicated to the great task re- 
maining before us; that from these honored dead we take 
increased devotion to that cause for which they gave the 
last full measure of devotion.” We doctors who compose 
the living ranks referred to by Lincoln can continue to dedi- 
cate our lives to the unfinished business, that of acquiring 
more and more knowledge to aid the sick and continue to 
increase the medical knowledge that has been thus far ad- 
vanced by our honored departed colleagues. Those of you 
who are friends and relatives can give encouragement to 
worthy scientific causes either to individuals or to institu- 
tions, medical colleges or foundations, thus fulfilling the 
work of Lincoln’s declaration. 

These honored dead will long remain alive in our hearts, 
and as our Christian faith declares, some day we will all be 
united together again; but now we have a newer and more 
scientific approach to this question of immortality. Science 
has reason to believe that certain component parts of cells 
never die but live eternally. Surely certain essential body 
cells revive, reborn and resurrected from our so-called souls 
probably via electrolyte metabolic and osmotic fluid balance 
as shown by physiologists Dr. Claude Bernard and later Dr. 
K. G. Wakim|| of the Mayo Clinic. In other words every 
cell in our body as well as every particle of food, fluid, or 
gases (air) taken into our body are complex chemicals of 
varying molecular and apparently magnetic value. The above 
basic physiological facts apply to all living things and to 
humans as manifested in conception and childbirth from 
two tiny cells to form a human being. Therefore, why is it 
not reasonable for these same chemical factors to reverse 
themselves as is done in electricity in perhaps a more salu- 
brious environmental realm and be regenerated as biblically 
prophesied, by changing themselves from negative to posi- 
tive and vice versa? Practically all races, color, and creeds 
accept this as a cardinal ritual and principle in their adopted 
religious beliefs. 

Remember that each of us has an appointment with des- 
tiny. “There is a destiny that makes us brothers, no one 
can go his way alone. Whatever we enter into the lives of 
others, comes back into our own.’9 


A PRAYER FOR THE DOCTOR** 


““Our father who art in heaven,’ be his guide, 
Watch over him, be ever near his side. 

Give him the healing touch, the eyes, the skill, 
To help the cripples and to cure the ill. 


Stanley, B. A.: Success, quoted in Bartlett, J.: Familiar 
Quotations. 


§Shakespeare, W.: Hamlet, Act I, Scene 3. 

|| Wakim, K. G.: Basic Considerations in Rectification of 
Clinical Disturbances of Electrolyte and Fluid Balance, World 
M. J. 3:327-330 (Nov.) 1956. 

GAnonymous. 


**Greeting Card, Rustcraft Company, Dedham, Mass. 
Used by permission. 


423 











“Lord, let*his voice be low and comforting, 
Give him the personality to bring 

** New hope to those who may despair today, 
To drive their anxious hours of night away. 














“Lord, give him strength to cope, the rest he needs, 
And a joyous heart for his unselfish deeds. 

Bless him for all the good he has done; 

Lord, one thing more—give him time for fun.” 























{Mrs. L. Bonham Jones, San Antonio, chairman of the 
Committee on Memorial Services of the Woman’s Auxiliary, 
presented the memorial address for deceased wives of physi- 
cians. Her address will appear.as a part of the transactions 
of the Auxiliary.]} 

{After a vocal solo by Mrs. Owsley, the Rev. Dr. Den- 
ham closed the services with a benediction.} 


{Those attending the services were given a printed pro- 
gram bearing the names of the persons being honored. The 
names of wives of physicians who were paid tribute will be 
listed with the Auxiliary transactions; physicians honored 
were as follows:]} 
















































































Deceased Members of Texas Medical 
Association, 1957-1958 

















Alexander, Dr. Jewell C., Livingston. 
Allan, Dr. Homer B., Brownwood. 
Anderson, Dr. Edgar W., Conroe. 
Anigstein, Dr. Luba E., Galveston. 
Antweil, Dr. Abraham, Fort Worth. 
Arendt, Dr. Erich J., San Antonio. 
Arledge, Dr. W. I. (Hon.), Hillsboro. 
Armstrong, Dr. J. E., Paris. 

Atkinson, Dr. Newell W., Alice. 

Baker, Dr. Bryant O., Dallas. 

Barclay, Dr. Sam D., Houston. 

Barr, Dr. Richard E. (Inact.), Beaumont. 
Bennett, Dr. Frank W., McAllen. 
Bernard, Dr. Richard C., Dallas. 

Blair, Dr. William M., Wharton. 

Bone, Dr. John N. (Hon.), Jacksonville. 
Boylston, Dr. Bedford F., Houston. 
Bradley, Dr. Raymond L., Sr., Houston. 
Breath, Dr. Marshall B., San Antonio. 
Brown, Dr. Brian T., Sherman. 

Browne, Dr. William C. (Hon.), Dallas. 
Broyles, Dr. Samuel K., Amarillo. 
Burkhardt, Dr. William L., San Antonio. 
Campbell, Dr. William M. (Hon.), Weatherford. 
Chandler, Dr. Henry E., Mt. Vernon. 

Collins, Dr. C. B. (Hon.), Corpus Christi. 
Crossley, Dr. S. W. (Hon.), Del Rio. 

Davis, Dr. Hugh, Seguin. 

Dixon, Dr. Thomas E., Temple. 

Dubose, Dr. James L. (Hon.), Wells. 

Dufner, Dr. Carl T., Hallettsville. 

Dye, Dr. Everette L., Jr., Plainview. 

Ehrhardt, Dr. William (Hon.), Westfield. 
Eisaman, Dr. Ralph H., Brownsville. 

Emerson, Dr. William J., Laredo. 

Farber, Dr. Harry, Denton. 

Fuller, Dr. Martin L. (Hon.), Laredo. 

Gants, Dr. Robert T., Fort Bliss. 

Garner, Dr. Albert F. (Hon.), Grandview. 
Gibson, Dr. Jesse W. (Hon.), Lindale. 

Gordon, Dr. Elisha S. (Hon.), Dallas. 

Granata, Dr. Samuel V., Beaumont. 

Hanna, Dr. Mildred V. (Hon.), Glen Rose. 
Hansen, Dr. Arthur F., — 

Hardy, Dr. H. W., Jaspe 

Harris, Dr. Charles H. siHon. ), Fort Worth. 
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Headlee, Dr. E. V., Teague. 

Heger, Dr. Frank F., San Antonio. 

Hoeflich, Dr. Werner F. A., Houston. 

Holland, Dr. Lewis B. (Hon.), Wichita Falls. 

Horn, Dr. Will S., Fort Worth. 

Hurst, Dr. Vesse R., Longview. 

Hutchinson, Dr. James T. (Hon.), Lubbock. 

Irvine, Dr. Eugene J., Dallas. 

Kahn, Dr. |. Stanley, San Antonio. 

Kirkpatrick, Dr. R. B., Abilene. 

LaDue, Dr. Charles N., Dallas. 

Lowry, Dr. Stanley T. (Hon.), San Antonio. 

Lyon, Dr. Ervin F., Jr., San Antonio. 

Mason, Dr. Claude H. (Hon.), El Paso. 

Massey, Dr. Warren E. (Hon.), Dallas. 

Maxfield, Dr. James R., Sr., Dallas. 

McCauley, Dr. Ernest R., Moody. 

McCracken, Dr. Joseph H., Jr., Dallas. 

McPherson, Dr. Garland, Hillsboro. 

Mulkey, Dr. Young J., Fort Worth. 

Nelson, Dr. Henry J., Pasadena. 

Osborn, Dr. Alfred S., McAllen. 

Parmley, Dr. Tim H. (Hon.), Electra. 

Pazdral, Dr. George A., West. 

Pence, Dr. Roy W. (Hon.), Harlingen. 

Phillips, Dr. Paul G., Wichita Falls. 

Prideaux, Dr. Thomas M., Lubbock. 

Puckett, Dr. Bascomb M., Amarillo. 

Rohrer, Dr. William M., Springtown. 

Ross, Dr. Alonzo A. (Emer.), Lockhart. 

Ross, Dr. J. E., Henderson. 

Rugeley, Dr. Frank R., Wharton. 

Rundell, Dr. William K., Wichita Falls. 

Saunders, Dr. Roy F. (Hon.), Fort Worth. 

Schnur, Dr. Howard L., Houston. 

Schoolfield, Dr. Ben L., Dallas. 

Sherwood, Dr. Marcel W. (Hon.), Temple. 

Shirley, Dr. Carl W., Houston. 

Sims, Dr. Paul M., Jr., Beaumont. 

Spurlock, Dr. George H. (Hon.), Spurger. 

Starnes, i Adolphus E. (Hon.), Wills Point. 

Stewart, Dr. H. L., Navasota. 

Taylor, Dr. itoas A., Sr., Kemp. 

Urban, Dr. Kay B., Tyler. 

Wagner, Dr. Charles J. (Hon.), Lubbock. 

Walker, Dr. Robert N., Dallas. 

Ware, Dr. Thomas P. (Hon.), Poteet. 

Wharton, Dr. J. O., McAllen. 

Whitacre, Dr. F. Stanley (Inact.), San Antonio. 

Willis, Dr. Raymond S., Dallas. 

Wood, Dr. Murray, Andrews. 

Wood, Dr. Sterling C., Birmingham, Ala. (formerly 
of Uvalde). 

Worthey, Dr. William R. (Hon.), Call. 

Youngblood, Dr. Daniel J. R., Breckenridge. 


Deceased Texas Physicians, Not Members of 
Texas Medical Association, 1957-1958 


Adams, Dr. a ag a S., San Antonio. 

Addy, Dr. E. E., Cise 

Alexander, Dr. ‘Elmo ‘Fullerton, California (formerly 
Lubbock). 

Arntzen, Dr. Julius L., Texas City. 

Axtell, Dr. Robert J., Prescott, Ark. 
(formerly San Angelo). 

Baskett, Dr. Roy F., Texarkana. 

Beasley, Dr. William H., Baytown 

Bittenbender, Dr. Glace 'E., loon. Miss. (formerly 
Houston). 

Boethel, Dr. N. C., Robstown. 

Bolyn, Dr. Robert T., Dallas. 


Bubblis, Dr. John L., Huttig, Ark. (formerly Fort Bliss). 


Cahall, Dr. W. L., Fort Worth. 
Cheatham, Dr. James C., Wolfe City. 
Crawford, Dr. C. H., Bartlett. 

Curtis, Dr. Marion E., Huntsville. 
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French, Dr. Sanford W., San Antonio. 
Fuller, Dr. Jesse L., Garrison. 
Grant, Dr. Obedich C., Gainesville. 
Gutierrez, Dr. Angel, Crystal City. 
Hart, Dr. William L., Dallas. 
Herndon, Dr. Jesse H., Paris. 
Holcker, Dr. Wade L., Galveston. 
Johnston, Dr. Calvin R., Big Spring. 
Jones, Dr. Earl, Alexandria, La. (formerly Brownwood). 
Lane, Dr. Byri B., Waskom. 
Looney, Dr. Ormand E., Paducah. 
Main, Dr. Robert E., Thalia. 
Martin, Dr. Rueben F., Crystal City. 
Maynard, Dr. George P., Wylie. 
Naylor, Dr. Luther F., Waco. 
Otken, Dr. Charles H., Falfurrias. 
Packer, Dr. Samuel C., Lufkin. 
Quay, Dr. John E., Waco. 
Ross, Dr. H. B., Del Rio. 
Ross, Dr. Howard A., Longview. 
Rudolf, Dr. Leiser, San Antonio. 
Savage, Dr. Harvey B., Denison. 
Shelley, Dr. Joseph L., Howe. 
Shipp, Dr. Henry H., Woodsboro. 
Slaughter, Dr. Ruel P., Burkburnett. 
Sullivan, Dr. John M., Sanger. 
Smith, Dr. Lawrence T., Dallas. 
Tally, Dr. A. T., Kerrville. 
Tinsley, Dr. W. H., Gonzales. 
Wagner, Dr. Joseph R., Palacios. 
Walker, Dr. Howard M., Killeen. 
Weir, Dr. William C., Eden. 
Wiig, Dr. Laurence M., Honolulu, Hawaii 
(formerly of San Angelo). 
Williamson, Dr. Cleburne, Seguin. 


REE LIE EERSTE IEMGE 5 LGR EE 
Sunday, April 20, 1958 


MINUTES OF HOUSE OF DELEGATES 
—SECOND MEETING 


{The House of Delegates reconvened Sunday, April 20, 
1958, at 7:40 p. m., in the Emerald Room of the Sham- 
rock Hilton Hotel, Houston.} 

Dr. Hardwicke, Speaker of the House: Will the House 
please come to order. May I have a report from the chair- 
man of the Credentials Committee, Dr. Daniell? 

Dr. A. H. Daniell, Brownfield: Mr. Speaker, we do 
have a quorum. 

Dr. Hardwicke: This second meeting of the 1958 session 
of the House of Delegates is now in order. We will now 
have the invocation by Dr. Bob Moreton. 

Dr. Robert D. Moreton, Fort Worth: Our Heavenly 
* Father, we thank Thee for the privilege of being physicians 
present at this meeting. We pray Thy blessings upon those 
absent because of their illness or that of their loved ones. 
We pray for Thy comfort and strength and for the comfort 
of our colleagues who have passed from our midst. We ask 
Thy guidance in the deliberations of this House of Dele- 
gates that their deliberations may be just and that we may 
leave realizing that each has made his decision as to what 
he thinks is best for our organization. Thank Thee for Thy 
many blessings and the guidance of our work so that we 
might carry it out in a manner acceptable to Thee. We ask 
these things in the Name of Thy Son, Jesus Christ. Amen. 

Dr. Hardwicke: We are always very happy to have with 
us the ladies, and tonight we are especially privileged and 
honored to have with us the President of the Woman's 
Auxiliary to the Texas Medical Association, who will give 
us a few words of wisdom, Mrs. Renshaw of Fort Worth. 





TEXAS State Journal of Medicine, JUNE, 1958 





Address of President of Woman’s Auxiliary 


Mrs. H. S. Renshaw: This year the Woman’s Auxiliary 
to'the Texas Medical Association is celebrating its fortieth 
anniversary. This is an important milestone for us, for it 
means that we have now reached maturity. We hope that 
our growth in numbers as well as our growth in importance 
and usefulness reflects our age. We now have 5,520 mem- 
bers who are active participants in every phase of the civic 
life of their communities and represent 115 county organi- 
zations in Texas. 

For several years some Association and Auxiliary mem- 
bers have felt we have outgrown the ability of the state 
President to visit each component auxiliary each year and 
time should be allowed for her to represent the Auxiliary 
upon request at meetings of other organizations also inter- 
ested in health and with whom we cooperate. Consequently, 
they were desirous that some other method of carrying on 
our program be effected. Such an attempt has been made 
this year by the greater use of our efficient vice-presidents 
and council women and, wherever geographically feasible, 
by joint county auxiliary meetings for the President’s visit. 
As a result, I have actually attended 54 county meetings and 
three district meetings; by combined meetings I have per- 
sonally contacted the members of 72 auxiliaries. By the 
continuance and improvement of this plan, we hope to per- 
fect a way to carry on the program of our ever expanding 
organization in order to further the interests of medicine and 
the Texas Medical Association as effectively as possible. 

Though our program is broad and every phase is impor- 
tant, we have given particular emphasis this year to the 
American Medical Education Foundation, legislation, safety, 
Today’s Health, public relations, recruitment, and science 
fairs. 

We have already raised $13,050 for AMEF, but by the 
time our report goes to the national Auxiliary June 1 we 
are sure to have increased this amount. This money has 
been raised by memorial and appreciation gifts, by the sale 
of our especially designed Christmas card, and by ingenious 
fund raising projects on the part of some of our auxiliaries. 
They have sold fruit cakes, made and sold clown doll bean 
bags, sold shares in medical education with desirable divi- 
dends such as fancy glasses, a dress by a well-known de- 
signer, and a diamond ring. One county president gave each 
member of her executive board a silver dollar with instruc- 
tions to use her talents to make that dollar work for AMEF. 

In legislation emphasis has been on the Jenkins-Keogh 
and Forand bills. Several auxiliaries have included in their 
yearbooks pertinent legislative information, such as the 
names of their representatives and senators and how to con- 
tact them. Our members have used every device known to 
inform their legislators of their feelings concerning impor- 
tant medical legislation. They have had panel discussions for 
their members and guests. They have sold poll taxes and one 
group gave the money earned this way to AMEF. Many 
county legislative chairmen are also legislative chairmen for 
other organizations such as the League of Women Voters 
and Pro-America. Representatives have spoken at auxiliary 
meetings; a tea was given in a doctor’s home for Senator 
Lyndon Johnson and Governor Price Daniel; and tape re- 
cordings made of the talks by Dr. Kenneth McFarland, Dr. 
Lafe Ludwig, and Mr. Jeff Roberts at the Legislative Sym- 
posium, which many of our auxiliary members attended, 
have been used at both auxiliary and lay meetings. 

In public relations, although the importance of personal 
behavior has been stressed, our members have responded 
eagerly to the distribution of the “Family Health Record,” 
billfold health information cards, and the pamphlet, “What 
Everyone Should Know About Doctors.” These have been 
tangible evidence whereby we as doctors’ wives could dem- 
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onstrate to the public our interest in their health. The en- 
thusiastic reception of these booklets and cards by our mem- 
bers as well as the public has resulted in our distributing 
300,000 health cards and over 150,000 of the records 
through the P-TA, church groups, Girl and Boy Scouts, 
Camp Fire Girls, Future Nurse Clubs, and FFA service 
clubs, to new mothers, in doctors’ offices, through the 
Welcome Wagon, to pharmacists to enclose with prescrip- 
tions, and at science fairs. 

This is the fourth year we have sponsored Future Nurse 
Clubs. These clubs continue to multiply at a fantastic rate 
of speed. We have organized 45 new clubs this year for 
a total of 215 in Texas. However, the importance of these 
clubs is to interest girls in actually becoming nurses. A 
recent survey conducted by the nursing organizations of the 
state reveals that 574 girls now in training in the 26 schools 
of nursing in Texas that reported are former members of 
Future Nurse Clubs. We have enlarged our activities to in- 
terest as many young people as possible in all the other allied 
health fields. This has been done by the inclusion of these 
students in the Future Nurse Clubs in some instances but 
mainly through the Career Days in the high schools. Our 
auxiliaries report 23 now studying in other allied health 
careers as a result of their efforts. Over $10,000 in gifts 
and loans from auxiliaries have given financial assistance to 
students of nursing and other health careers this year. 

As a result of our aid in sponsoring science fairs in 
many of our communities last year, more of our auxiliaries 
have been asked to help in many ways this year. Our help 
has run the gamut from furnishing brooms to clean the 
exhibit building to serving as hostesses, clerks, registrars, 
and judges to providing ribbons and cash donations for 
prizes and to send the winners to the National Science Fair 
in Flint, Mich. More than 300 schools have participated 
with a total of 4,758 exhibits. Financing of the prizes, 
transportation, etc., by auxiliaries is now reported at $3,745, 
and fairs are still being held. We are very proud of our 
efforts in this area, for we feel we are not only helping 
stimulate interest in all fields of science but that this has 
proved one of our best public relations gestures as well. 


Steps in transaction of business: (1) Stenographers 
Room where reports were typed; (2) Committee on Cre- 
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Our members have been very active in the field of safety 
too. We have again sponsored our GEMS course for baby 
sitters and have been rewarded by an increased demand for 
this course. We have endorsed driver education courses in 
all Texas high schools and urged shopping for safety fea- 
tures in automobiles. Safety programs and films and spot 
announcements on radio and television have been given. 
Some auxiliaries are members of their local safety council. 

Much excellent work has been done in mental health. 
New films have been purchased and many films on this 
subject have been shown; one auxiliary continues to pro- 
vide financial support of a foster home for children from 
broken homes which it established 3 years ago. Many work 
with youth groups and with the aged. One auxiliary organ- 
ized a mental health society and another one established a 
family, counseling service. 


We continue to support our philanthropic funds. Through 
our Memorial Fund five widows, one with two children to 
support, are being helped. Three more students have received 
loans from our Student Loan Fund. We have given $398.50 
to the Library Fund, in addition to books and journals. 

Physical examinations, particularly for our husbands, have 
again been stressed, and some of our auxiliaries have re- 
ported 100 per cent for the doctors in their counties. 

The Committee on Public Relations of the Texas Medi- 
cal Association has made permanent its request that the 
Auxiliary have an exhibit among the other exhibits at the 
annual session. We are grateful for this opportunity to 
show you what we do, and we respectfully invite you to 
visit our exhibit. 

Your Auxiliary is deeply grateful for your financial sup- 
port, for our secretary, Miss Hazel Casler, who is such a 
tremendous help to us, for your encouragement, and your 
obvious appreciation of our efforts to be of service to you 
and to medicine in whatever areas you feel we are qualified. 


Dr. Hardwicke: Mrs. Renshaw, we thank you for your 
address. We doctors are always not only pleased, but always 
completely amazed at the amount of fine work that the 
Woman's Auxiliary does, and I think that the whole House 


dentials at the door to the House of Delegates; (3) dele- 
gates listening to debate; (4) reference committee hearing. 
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of Delegates has the same idea. We have also with us some 
other very charming ladies, whom I would like to stand up 
at this time and be recognized. [Those introduced were Mrs. 
John D. Gleckler, Denison, President-Elect, Woman’s Aux- 
iliary to the Texas Medical Association; Mrs. Paul C. Craig, 
Pennsylvania, President, Woman’s Auxiliary to the Ameri- 
can Medical Association; Mrs. Walker L. Curtis, Georgia, 
President, Woman’s Auxiliary to the Southern Medical Asso- 
ciation; Mrs. Fred Endres, Illinois, President-Elect, Woman's 
Auxiliary to the Illinois Medical Association.]} 

We have a small item of business which we must dis- 
pose of tonight, the report of the Committee on Nuclear 
and Atomic Medicine, which unfortunately could not be 
given last night. The report is for information only, and 
it will not be necessary to refer it. Dr. Herbert C. Allen 
will give the report for the committee. 

{Dr. Herbert C. Allen, Houston, gave the following re- 
port:]} 


15j. REPORT OF COMMITTEE ON 
NUCLEAR AND ATOMIC MEDICINE 


HERBERT C. ALLEN, JR., Chairman, 
JULIAN H. ACKER, 

E. E. ANTHONY, JR., 

C. C. SHULLENBERGER, 

JAMES A. CHAMBERLIN, 

LLoyD R. HERSHBERGER, 

J. E. MILLER. 


The President of Texas Medical Association appointed a 
new committee on Nuclear and Atomic Medicine. The 
Committee met in September, 1957, and January, 1958, in 
Austin, and the third meeting was held on April 20, 1958, 
in Houston. 

This Committee was charged with the responsibility of 
acting in an advisory capacity to Texas Medical Association 
in matters pertaining to the medical aspects of atomic en- 
ergy. In addition, it was determined that the Committee 
would be responsible for the indoctrination and orientation 
of the physicians of Texas in their responsibility in the 
atomic age, with primary emphasis on the peaceful uses of 
atomic energy. It was felt that this educational program 
would be a continuous program extending over a period of 
several years. Subcommittees on Nuclear and Atomic Med- 
icine will be appointed for each of the 15 medical districts 
to aid in this orientation program. 

It was felt that the initial educational program could be 
implemented best by sponsoring symposiums related to 
nuclear medicine, primarily from the standpoint of the 
recognition and treatment of radiation injuries resulting 
from nuclear accidents. The first symposium was held April 
19, 1958, on “Medical Emergencies and Problems Associated 
with Peacetime Uses of Atomic Energy.” The attendance 
was gratifying, reflecting an extreme interest of the medical 
profession in this field. Over 250 physicians attended this 
initial symposium. It is the intention of the Committee to 
continue the symposiums, as well as encourage the inclusion 
of scientific papers related to nuclear medicine, at the an- 
nual meetings of the various specialty meetings throughout 
the state. 

An emergency medical program is under consideration by 
the Committee in the event of either a small or large scale 
nuclear accident. Because of the immediate need of such 
a plan, a directory of physicians experienced in the use 
and handling of radioactive materials is being compiled to 
serve as a ready reference to all physicians throughout the 
state in the event of a nuclear accident. The directory 
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would also include the location of readily available elec- 
tronic-detecting devices located in physicians’ offices, clinical 
laboratories, and industrial facilities. 

To assist in this emergency medical plan, the Flying Phy- 
sicians Association of Texas will be approached in an effort 
to solicit its help in implementing a rapid survey of con- 
taminated areas. The efforts of this Committee will also 
be coordinated with the activities of the Committee on 
National Emergency Medical Service. 


Dr. Hardwicke: This report is for information and for 
inclusion in the minutes of these transactions, and no re- 
ferral will be made of it. Will Dr. Yater bring Dr. Ball 
down at this time and introduce him? 


Introduction of General Practitioner of Year 


Dr. T. F. Yater, Cleburne: It gives me great pleasure 
to introduce to you a man who will be a credit to the Texas 
Medical Association and to medicine in general, the man 
that you have chosen to represent you as the General Prac- 
titioner of the Year, Dr. W. P. Ball, of Cleburne, Texas. 

Dr. William Pinck Ball: Mr. Speaker, Fellow Doctors: 
It is impossible for me to express my appreciation of this 
honor that you have conferred. I think I will have to have 
more years and more time to try to merit such an honor. 

You will pardon me if I express myself that as doctors 
we have nothing to sell nor to give but service. That service 
is not only to those who are sick, but also to those who are 
well, and lots of times I think our greatest service is ren- 
dered to the family where there is no one ill. In addition 
to our service to our patients, to those who are ill, we have 
a civic service that calls for 24 hours a day service. It is a 
thing that we do not only for those who are ill, but those 
who are well, and there are many things in a town or in 
your community and in your county association in which 
you may render service that is not necessarily that of a 
physician. That service, I think, is always valuable. It is 
one that you never complete. Then in conclusion, let me 
say we have also an opportunity to render service to our 
Maker, and I think that our doctors as a rule are very, very 
conscious of that fact. 

Gentlemen, let me thank you again for the honor that 
you have conferred. 


Dr. Hardwicke: We are now ready to assume our prescribed 
business for the evening. Fortunately, by diligent work on 
the part of our secretarial staff we are able to distribute to 
each delegate tonight a mimeographed copy of each report 
for this evening, as was done with the resolutions last night. 
It will take a slight delay to get these distributed. Our fine 
tellers will undertake that job, and if they will come now 
and get the copies of the report of the Reference Committee 
on Reports of Officers and Committees, we will start dis- 
tributing that. 

As you recall, the rules will limit debate to 5 minutes 
per man, and if you wish the floor again, it should be lim- 
ited to a 2 minute rebuttal. I do not want to be too arbi- 
trary about that 5 minutes. I do not believe I will have to 
be. I think everybody will cooperate and try to keep him- 
self within that, but if you get close to it, I will let you 
know and try to keep the debate within a reasonable period. 

It is essential that our reporter have the name of each 
speaker. I am sorry I can’t call each delegate by name. 
When you go to the microphone to speak please give your 
mame so our reporter can have an accurate record of it. 

I think that the reports are practically distributed, and 
we are now ready for the report of the Reference Committee 
on Officers and Committees, Dr. Kennerly. 
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21a. REPORT OF REFERENCE 
COMMITTEE ON REPORTS OF 
OFFICERS AND COMMITTEES 


{Presented by Dr. Thomas P. Kennerly, Houston, chair- 
man, and adopted section by section.]} 

The Reference Committee on Reports of Officers and 
Committees has considered each of the items referred to it 
and desires to present the following report. The Reference 
Committee recommends that each section be acted upon 


separately. The Committee has followed the agenda pro- 
vided. 


6. Report of President 


The Reference Committee on Reports of Officers and 
Committees has reviewed the introduction and sections 1 
and 2 of the report of the President, and wishes to com- 
mend the President on his excellent report. The Committee 
approved these sections of the report. This Committee 
would like to point out that at least one county: medical 
society has included delegate representation on its executive 
committee, so that closer liaison will exist between local 
and state societies. 


8. Report of Executive Secretary 


The Reference Committee has reviewed and approved 
sections of the Executive Secretary’s report which were re- 
ferrd to it (introduction, sections 1, 2, 3, 4, 5, 7, 8, 9, 10, 
11, 12, 13, 14, 15, 16). The Committee wishes to com- 
mend the Executive Secretary for the excellence of his re- 
port, which shows commendable advancements in depart- 
ments of the Texas Medical Association. 

The Committee would like to remind county medical 
societies which maintain a county medical library that the 
Texas Medical Association Memorial Library is most co- 
operative in helping them to keep their libraries complete 
by trying to.obtain missing material. 

The Committee would like to express its appreciation to 
Blue Cross-Blue Shield for underwriting the cost of the 
1957 Membership Directory. 







10. Report of Board of Trustees 


This Reference Committee has reviewed and recommends 
adoption of the sections of the report of the Board of Trus- 
tees which were referred to it (sections 5, 6, 7, 9, 10, 11). 
The Committee would like to express appreciation to Dr. 
G. V. Brindley for the efforts he put forth in obtaining the 
entire reprint library of the American College of Surgeons 
for the Texas Medical Association Memorial Library. 


11. Report of Board of Councilors 


Your Reference Committee reviewed and approved the 
portion of this report referred to it. The Committee wishes 
to commend the Board of Councilors for its excellent at- 
tendance and discharge of duties. 


12. Report of Delegates to American Medical Association 


The Reference Committee considered the report of the 
Delegates to the American Medical Association and wishes 
to express wholehearted approval of the practice of publish- 
ing pertinent information from the American Medical Asso- 


ciation House of Delegates in the Texas State Journal o 
Medicine. ; 
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13a. Report of Executive Council 


The Reference’ Committee has read the report of the 
Executive Council and wishes to approve it. 





13b. Report of Council on Medical Defense 


The Reference Committee has read and approved the re- 
port of the Council on Medical Defense. 


14b. Report of Committee on Medical History 


The Reference Committee has read and approved the re- 
port of the Committee on Medical History in the Hand- 
book and took note of the informal and interesting remarks 
made by the chairman, Dr. W. M. Crawford. 

This Committee wishes to commend the Committee on 
Medical History for its diligent efforts in recording for pos- 
terity the events of present day medicine. 


14f. Report of Committee on Public Health 


The Reference Committee has considered and approved 
the report of the Committee on Public Health. 


14i and 15r. Report of Committee on Patient Care and 
Appointees to Texas Commission on Patient Care 


The Reference Committee has studied the report of the 
Committee on Patient Care and wishes to commend the 
committee for its multiple activities. This Reference Com- 
mittee approved recommendation 1, which is concerned 
with the efforts to improve the curriculums of the diploma 
schools of nursing. 


14j. Report of Committee on National 
Emergency Medical Service 


This Reference Committee has considered the report of 
the Committee on National Emergency Medical Service and 
wishes to commend this committee for its work with civil 
defense organizations. 


15h. Report of Committee on Memorial Services 


The Reference Committee has read and approved the re- 
port of the Committee on Memorial Services. 


15p. Report of Appointees to Hospital- 
Insurance-Physicians Joint Advisory Committee 


This Committee recommends the adoption of the report 
of the Appointees to the Hospital-Insurance-Physicians Joint 
Advisory Committee as printed in the Handbook. 


15s. Report of Advisers to Texas Chapters of 
Student American Medical Association 


The Reference Committee has read and approved the re- 
port of the Advisers to Texas Chapters of Student American 
Medical Association. 


6. Supplementary Report of President 


The Reference Committee recommends adoption of the 
sections of the supplementary report of the President which 
were referred to it. 
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11. Supplementary Report of Board of Councilors 


This Reference Committee has considered and recom- 


mends adoption of the supplementary report of the Board 
of Councilors. 


14f. Supplementary Report of Committee on 
Public Health; Resolution: Driver 
Training for High School Students 


The Reference Committee has studied the supplementary 
report of the Committee on Public Health and has recom- 
mended that the resolution be changed to read: 


“THEREFORE, BE IT RESOLVED: That the Texas Medical 
Association recommend to all high schools in Texas that 
they encourage all students to have a behind-the-wheel 
driver training course prior to high school graduation.” 


8. Supplementary Report of Executive Secretary 


The Reference Committee recommends adoption of the 
supplementary report of the Executive Secretary. The Com- 
mittee recommends that statistics of the Physicians Place- 
ment Service each year be presented at Medical Students’ 
Day programs, so that the students may be made aware of 
the supply of and need for physicians existing in various 
fields of medicine. This information should also be made 
available routinely to other interested agencies such as the 
American Medical Association, specialty boards, hospital 
staff residency training committees, and other appropriate 
groups. This would have the effect, the Committee hopes, 
of discouraging training in over-crowded specialties and 
encouraging training in less crowded specialties. 


14k. Supplementary Report of Committee for Liaison with 
Workmen’s Compensation Insurance Companies 


The supplementary report of the Committee for Liaison 
with Workmen’s Compensation Insurance Companies was 
approved. 


Dr. Kennerly: Now I move the adoption of the entire 
report. [Thereupon said motion was seconded and the 
same was duly carried.] 

Dr. F. W. Yeager, Corpus Christi: I want to compli- 
ment Dr. Kennerly on the presentation of the report of 
the reference committee. It is certainly constructive and 
streamlined as we have been going, but I doubt if a ma- 
jority of the men really knew what they were voting on. 
I think each man when he presents an item from a refer- 
ence committee should state the points that were considered 
under each amendment or other thing that was passed upon. 


Dr. Hardwicke: I think for clear understanding you are 
right, Dr. Yeager, and we will see if we cannot do that in 
future reports. We are down now to the report of the 
Reference Comgnittee on Resolutions and Memorials, Dr. 
Deter. 


21b. REPORT OF REFERENCE COMMITTEE 
ON RESOLUTIONS AND MEMORIALS 


{Presented by Dr. Russell L. Deter, El Paso, chairman, and 
acted upon section by section. Unless otherwise noted, the 
recommendation of the reference committee was adopted.]} 

Dr. Deter: Mr. Speaker, while they are distributing those 
copies, I want to compliment the Speaker, the Vice-Speaker, 
the Executive Secretary, and very particularly the steno- 
graphic pool for the splendid job they have done in getting 
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these reports out and making the job of the chairman of 
these committees so very much easier. 


Dr. Hardwicke: Thank you, Dr. Deter. I think the thanks 
really go to the stenographic group. They have done the 
work. I will suggest as we go through these streamlined 
reports, if anybody feels that he does not have an under- 
standing of the items that are brought up, or feels he 
should have more understanding, then say so. Let's not 
just accept the suggestions of the reference committee chair- 
men without some discussion if you have any question. I 
believe we are ready, Dr. Deter. 


15c. Report of Committee on 
Bracero Insurance and Medical Care 


The report of the Committee on Bracero Insurance and 
Medical Care is recommended for acceptance as submitted. 
The Reference Committee on Resolutions and Memorials 
wishes to commend this committee for the splendid job 
done during the year and the long hours devoted to the 
function of this committee. 


15k. Report of Committee on Problems of Aging 


The report of the Committee on Problems of Aging is 
recommended for acceptance, and the resolution of this 
committee is recommended for approval. This resolution 
resolved that the Texas Medical Association advise each 
county medical society to form a committee on aging for 
the purpose of studying local problems particularly with 
respect to the approval of custodial and nursing homes so 
that physicians will have a guide for recommending such 
homes to their patients. 


15m. Report of Committee to Study Contract Medicine 


The Reference Committee on Resolutions and Memorials 
recommends approval of the report of the Committee to 
Study Contract Medicine as presented. 


18c. Resolution: Opposition to Inclusion of 
Physicians in Social Security 


The resolution opposing inclusion of physicians in social 
security as presented by the Harris County Medical Society 
was considered. The basic idea of this resolution is that 
the social security system is the accepted mechanism through 
which the practice of medicine in this country is rapidly 
becoming socialized and that we must stand firm on the 
principle of security through personal initiative and not 
yield to the temptation of personal gains at the expense of 
future generations or political expediency. It is resolved 
that the Texas Medical Association in regular business ses- 
sion unequivocally opposes the inclusion of the self-employed 
physician in the social security system. With this explana- 
tion, the resolution as presented is recommended for ap- 
proval. 


18d. Resolution: Support of Jenkins-Keogh Plan 


The resolution supporting the Jenkins-Keogh bill was 
considered. The essence of this resolution is that the self- 
employed person must establish his own retirement pro- 
gram without’ tax deduction and without preferential tax 
treatment for the monies set aside for that purpose although 
for many years Congress has given favored tax treatment to 
pension plans established by employers for their employees. 
Whereas, the Texas Medical Association has recommended 
the approval of this bill in the past, we recommend the 
approval of this resolution in its entirety. 
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18e. Resolution: Opposition to Forand Bill 


The resolution on opposition to the Forand bill was pre- 
sented by the Harris County Medical Society. Basically the 
Forand bill would provide socialized medical care for a 
large segment of the people, that is, all persons receiving 
social security benefits would be provided free medical care. 
The Committee recommends approval of the resolution as 
presented in the Handbook. 


18k. Resolution: Commendation of 
Texas Medical Assistants Association 


The resolution commending the Texas Medical Assistants 
Association presented by the Committee on Patient Care is 
recommended for approval. 


18m. Resolution: Inadequacy of Present Food and Drug Law 


The resolution on the food and drug law is amply cov- 
ered in 14a, the supplementary report of the Committee on 


Cancer; therefore, we recommend that resolution 18m be 
withdrawn. 


Dr. Deter: Mr. Speaker, I move the adoption of this 
portion of the report. [Thereupon said motion was duly 
seconded.} 

Dr. Joe D. Nichols, Atlanta: Cancer is no longer a dis- 
ease only of old age. For instance, cancer is the chief cause 
of death in children under 14 years of age. Known cancer- 
causing chemicals are now being put into and on our food. 
This has been proved beyond any doubt by some of our 
very best cancer researchers. Gentlemen and Delegates, I 
sent you a little book with an article by Dr. Smith, and if 
you read that, it will prove to you that this point is true. 

This House of Delegates could make history tonight. We 
have an opportunity to be the first state medical society to 
demand a food and drug law which will protect our people 
from known cancer-causing chemicals being put into our 
food. The American people have every right to expect their 
doctors to protect their health. The Food and Drug Admin- 
istration is now endorsing a food additive bill that does 
not contain the vital clause prohibiting known-cancer caus- 
ing chemicals being added to our food. The Delaney bill 
is the only bill now before Congress containing this clause. 
I am told that this bill will be brought up out of com- 
mittee this next week. We do not have time to refer this 
resolution to the AMA policy committee. 

We have tonight an opportunity to regain some of our 
lost prestige in our public relations. I beg of you to accept 
your responsibility. Let’s pass a resolution here tonight 
that will say to the world that Texas doctors, perhaps the 
last stand of democracy in all the world, threatened by com- 
plete socialization—that we are ready to protect the health 
of our people. 

I beg of you not to refer this resolution upstairs to the 
central office where it will never leave a pigeon-hole. 

Mr. Speaker, I want to make a substitute motion. I move 
we respectfully decline to accept the report of this reference 
committee, and that we vote tonight to pass my original 
resolution. 

Dr. Hardwicke: Is there a second to the substitute mo- 
tion? [Voices: I second the substitute motion.} Discussion 
is now open on the substitute motion that Dr. Nichols just 
made. Are you ready for the question on the substitute 
motion—do you understand it? Those in favor of the sub- 
stitute motion by Dr. Nichols which would supplant the 
original motion make it known by saying “Aye’’—those 
opposed “No.” The substitute motion fails, and we are 
back to the original motion. Are you ready for the ques- 
tion? The original motion was that this resolution “is amply 
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covered in 14a, the supplementary report of the Committee 
on Cancer; therefore, we recommend that resolution 18m be 
withdrawn.” Those in favor of this motion make it known 
by saying “Aye”’—those opposed “No.” The motion carries 
and this resolution is withdrawn. Continue, Dr. Deter. 


15i. Report of Committee on Military and Veterans Affairs 


The report of the Committee on Military and Veterans 
Affairs as presented in the Handbook is recommended for 
approval. 


14a. Supplementary Report of Committee on Cancer 


The supplementary report of the Committee on Cancer 
was approved unanimously with the following change: that 
the last sentence be deleted, namely, “We, therefore, take 
the position of accepting the judgment of appropriate legis- 
lative and policy bodies of the American Medical Associa- 
tion on such matters.” This Committee feels this statement 
might set a precedent in other matters where there might 
be disagreement with the American Medical Association. 


18s. Resolution: Use of Water Supply as Vehicle for Drugs 


This Committee recommends rejection of this resolution 
on the grounds of the statement in the resolving clause 
“condemning the addition of any substance to public water 
supplies for the purpose of affecting the bodies or the bodily 
or mental functions of the consumers,” as we feel that this 
statement is so all-inclusive that it is subject to misinterpre- 
tation. 


Dr. Deter: I move the adoption of this portion of the 
report. [Thereupon said motion was duly seconded.]} 

Dr. Joe D. Nichols, Atlanta: Again I find myself in a 
familiar position, that is, on the defensive and in the mi- 
nority; but thank God, in America on this bright night in 
our democracy what is once a minority may some day be- 
come a majority. 

I would like to correct one misinterpretation about this 
resolution. I did introduce a resolution asking to condemn 
fluoridation, which I withdrew, and then I put this resolu- 
tion in its place. Many people thought I did that because 
this House of Delegates last year had voted not to bring 
up the subject of fluoridation for 5 years. I am quite aware 
of the fact. I think that last year’s House of Delegates 
could not make any decision that would bind this House 
of Delegates, and I think the subject could have been 
brought up. 

The reason I changed the resolution is simply this, and 
I think many of you in this House will be glad to hear 
this news: Artificial fluoridation of public drinking water 
within 2 years will have been forgotten by the American 
people, the doctors and the dentists, and all the rest of 
them. I have on good authority that in city after city, 
artificial fluoridation is being thrown out.® Despite what 
Drew Pearson had to say in his column day before yester- 
day, that New York City had voted fluoridation. On March 
6 New York City refused fluoridation. 

The ad hoc committee composed of some of our best 
physicians and surgeons and dentists in America is rapidly 
gaining membership under the leadership of Dr. Jonathan 
Forman, editor of the Ohio State Medical Journal. In Co- 
lumbus, Ohio, fluoridation is just about whipped. 

Dr. Exeter told me in San Francisco last week, “Joe, 
don’t spend any more money on it; don’t worry about it. 
Did you ever wring a chicken’s neck and watch him in his 
last throes? That is where fluoridation is today.” 

The reason why I introduced this resolution is much 
more important than fluoridation. Just suppose they wanted 
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to put synthetic stilbestrol in your drinking water, or just 
suppose they were to put tranquilizers in your drinking 
water. Now, don’t laugh and say that I am being ridiculous. 
After all, nothing could be more ridiculous than the poison 
present in fluoridation. 

Gentlemen, this resolution was placed before you in an 
attempt to stop what I call socialized medicine. The United 
States Public Health Service is doing everything in its 
power to take over the practice of medicine from doctors. 
When they can put any medicine or drug into public drink- 
ing water to treat disease, I don’t know what we will have 
left. If any of you are opposed to socialized medicine, I 
hope you will support this resolution. 

Dr. Hardwicke: Is there any further discussion? The 
committee recommends rejection of this resolution on the 
ground of the statement in the resolving clause “as we feel 
that this statement is so all-inclusive that it is subject to 
misinterpretation.”” Those in favor of the acceptance of the 
motion of the reference committee, that this resolution be 
rejected, make it known by saying “Aye’—those opposed, 
“No.” The motion carries and the resolution is rejected. 

Dr. Deter: I now move that the report as a whole be 
adopted. [Thereupon said motion was seconded and the 
same was duly carried.} 

Dr. Murphy (assuming the Chair): We now come to 
a report of the Reference Committee on Finance, Dr. Reece. 


2I1c. REPORT OF REFERENCE 
COMMITTEE ON FINANCE 


{Presented by Dr. Charles D. Reece, Houston, chairman, 
and acted upon section by section. The recommendation of 
the reference committee was adopted in each instance unless 
otherwise indicated.] ; 


6. Report of President 


Section 3 of the President’s address is approved as pub- 
lished. The Reference Committee on Finance feels that it 
is a step forward in acquainting the doctors with the danger 
to prepaid medical care plans. 


8. Report and Supplementary Report of Executive Secretary 


The Committee approves Section 6 of the report of the 
Executive Secretary and commends the editorial staff of the 
Journal for the excellent job they have done during the 
year in publishing the Journal and in increasing the income 
from the advertising. 


Section 17 of the report is recommended for approval. 

The Committee approves section 19 of the report and 
should like to reemphasize the importance of the excellent 
relationships with technical exhibitors and that every effort 
be continued to carry on that relationship. 

The Committee also recommends the approval of the 


finance portion of the supplementary report of the Execu- 
tive Secretary. 


9. Report of Treasurer 

It is recommended that the report of the Treasurer be 
accepted in its entirety. 
10. Report and Supplementary Report of Board of Trustees 


Approval is recommended by the Committee of the intro- 
duction, sections 1 and 3, and the auditor’s report in the re- 
port of the Board of Trustees. The Reference Committee 
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approves section 8 regarding the AMEF informational pro- 
gram and recommends that the Board of Trustees continue 
to appropriate sufficient funds to implement the work of 
this committee. 


This Reference Committee also recommends the approval 


‘of the supplementary report of the Board of Trustees. 


13e. Report and Supplementary 
Report of Council on Medical Economics 


The Committee has read and approves the report of the 
Council on Medical Economics (except the last paragraph, 
which was referred elsewhere) and commends the members 
of that council for their fine work. We would like to recog- 
nize particularly the stability of the sickness and accident 
program after its 214 years in operation and the favorable 
relationship with the insurance company. We would like 
to recognize the new dismemberment and accidental death 
plan as being the most economical and comprehensive plan 
of its type that is available. 


The supplementary report of the Council on Medical 
Economics pertaining to life insurance programs has been 
read and studied by the Committee. We recommend ap- 
proval of the life insurance plan as proposed but deletion 
of the section of the report reading as follows: 

“The Council on Medical Economics realizes that many 
young doctors entering the practice of medicine today are 
being hoodwinked by numerous gadgets of insurance. For 
instance, a young doctor will be sold an expensive policy 
which produces loan value equivalent to his premium with- 
in the first 3 years of the policy’s existence. Then he will 
be advised to see the banks which will readily lend on the 
cash value of the policy. The young practitioner thinks he 
is covered, but will find out in a few years that he owes 
the bank a large sum of money and will drop the policy 
rather than take up the indebtedness. In later years, he 
may find himself in a position where he might become a 
substandard risk to his detriment.” 

The Committee felt this should be deleted as it consid- 
ered this particular portion of the report to be irrelevant. 


15a. Report of State Committee for 
American Medical Education Foundation 


The Reference Committee on Finance reviewed the re- 
port of the State Committee for AMEF and recommends 
that it be accepted. The Committee wishes to commend Dr. 
D. J. Sibley and his committee for their untiring work. 


18b. Resolution: Assessment of Members for AMEF 


The Committee had a lengthy hearing on this subject 
and has carefully studied this resolution 18b on assessment 
for AMEF and is referring it back to the House for con- 
sideration without recommendation. 


Dr. D. J. Sibley, Fort Stockton: As State Chairman for 
AMEF, I move the adoption of resolution 18b. 

Dr. Deter: I want to second this motion for adoption of 
this resolution and point out to the House of Delegates that 
we as practicing physicians have some responsibility to med- 
ical education. Whether this is the way we want to do it 
or not, I don’t know. We spent, depending on what medi- 
cal school we attended, about $1,000 a year for our medical 
education, our tuition and fees and so forth, and the school 
had to dig up another $2,500, whether it be by taxation or 
by contribution from someone. We are talking here about 
doing without socialized medicine. I consider that $10 that 
we might pass here a very small contribution by each one 
of us to prevent socialized medicine. 
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Dr. Murphy: The Chair will recognize Dr. York. 
Dr. Byron P. York, Houston: I would like to put in an 
amendment, and that is that a separate statement for AMEF 
dues be submitted to the member for the reason that after 
a few years, this is apt to be considered as TMA dues. If 
it had not been for the alert efforts of the Executive Secre- 
tary and his staff, we would probably have been in the red 
this year. It is entirely possible in the near future there 
will be a real raise in dues, and so that this will not be 
confused with TMA dues, I want to submit that as an 
amendment. 

Dr. Murphy: In other words, the bill for the Texas 
Medical Association would be so much, and you would then 
add $10 for AMEF? In effect, this would still pass the 
resolution that the assessment would be made, but it would 
be itemized as a separate fund to the member; is that 
correct? 

Dr. York: That is right. 

Dr. H. H. Duke, Baytown: I would like to second the 
motion made by Dr. York, and also add that we are truly 
fighting socialized medicine. If something is not done re- 
garding the deficit of our medical colleges, we are going to 
be subsidized like other occupations have been in the United 
States, and the government is going to take it over. It is 
a personal thing with me, because I have a son in medical 
college, and I would not like for him to practice under the 
government. Industry is in reality contributing many hun- 
dreds and even thousands of times the amount of money 
that we as individual doctors are contributing—mind you, 
I am not criticizing the doctors because I am as tight with 
my money as the next doctor—but I do think we should 
support AMEF. I do think regardless of how it is added 
to our bill, we should all contribute $10 or more. I would 
rather suggest $25 a year to AMEF. 

Dr. Murphy: The Chair will recognize Dr. Kidd of 
Dallas. 

Dr. Frank H. Kidd, Dallas: I would like to talk against 
this measure. I think that we decry socialized medicine, 
but if we are not acting like a bunch of socialists tonight, 
I never heard of it. All of us are for our medical schools. 
We have three good medical schools in our state now, and 
all of us now contribute or we should want to contribute to 
the ongoing of each of them, but I do not think it is right 
for us as the body politic of the Texas Medical Association 
to levy a tax on our constituent members so that they will 
be required to pay a small sum such as the $10 as is stipu- 
lated or the $25 that the last doctor enumerated. 

I think anyone who feels the compulsion of contributing 
to a school will do it, and will do it more so on a volun- 
tary basis than if he is regimented and told that he has to 
give a certain amount of money to medical education. I 
believe that the sentiment of this House is that we would 
like to continue to support our schools, but do it on a vol- 
untary basis, and I move that these motions be tabled. [{There- 
upon said motion to table was seconded.]} 


Dr. Murphy: The motion to table is not debatable, and 
we will proceed with the vote. 

Dr. G. H. Alexander, Terrell: I am not going to debate, 
but I have been instructed as a delegate from Kaufman 
County to say nothing more than to second what Dr. Frank 
Kidd has said, that this should remain on a voluntary basis. 

Dr. Murphy: All in favor of the motion to table, say 
“Aye”—those opposed, say “No.” The Chair is in doubt. 
Will the tellers please make a count? All those in favor 
of the motion to table, please stand and remain standing 
until you are counted. Now, those opposed to the motion 
to table, please stand. The Chair is no longer in doubt, 
and the motion is tabled. 

Dr. Joe R. Donaldson, Pampa: Mr. Speaker, in favor of 
AMEF, I would like to say if the first count that we had 
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standing, if those members were the members who con- 
tributed to AMEF, the voluntary program would have been 
a success, and the amendment would not be necessary. 

Dr. Murphy: All of you who voted “Yes,” please take 
note of his statement. All right, Dr. Reece, you may con- 
tinue. 

Dr. Reece: I move the adoption of the report of the 
Reference Committee on Finance as a whole, with the 
amendment of the tabling of 18b, the resolution on assess- 
ment for AMEF. [Thereupon said motion was seconded 
and the same was duly carried.} 

Dr. Reece: Mr. Speaker, may I say that one reason we 
wanted this brought up on the floor of the House is that 
we felt this is a worthy cause, and most of us have been neg- 
ligent in contributing on a voluntary basis. May I suggest that 
you contribute $10, or $25, or $50 or even $100 to this 
fund and help Dr. Sibley and his fine committee, who have 
worked so hard, to get more than the $29,000 they got 
last year. 

Dr. Hardwicke (resuming the Chair): We now come 
to the report of the Reference Committee on Constitution 
and By-Laws, Dr. Thomas. 


21d. REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


{Presented by Dr. John F. Thomas, Austin, chairman, 
and acted upon section by section. The recommendation of 
the reference committee was adopted in each instance un- 
less otherwise indicated.} 

Dr. Thomas: The Reference Committee on Constitution 
and By-Laws met at 9 a. m. with all members present. The 
Reference Committee conducted its deliberations for 314 
hours and disposed of all items referred to it. 


8. Report of Executive Secretary 


Section 20 of the report of the Executive Secretary deals 
with changing the name of the indoctrination program to 
orientation program. This change of name has been ap- 
proved by the Board of Councilors and the Committee on 
Indoctrination. In order to effect this change, the word 
“indoctrination” should be changed to “orientation” where 
it appears in Chapter 8, Section 3(b) (12), Chapter 8, Sec- 
tion 22(b-12), and Chapter 10, Section 4 in the By-Laws. 
The Reference Committee recommends adoption of this 
section of the Executive Secretary’s report. 


13d. Report of Council on Scientific Work 


The pertinent item from the report of the Council on 
Scientific Work is also item 2 of the report of the Council 
on Constitution and By-Laws, which has to do with making 
sectional delegates from the various scientific sections ex 
officio members of the House of Delegates. The Council 
on Scientific Work and the Council on Constitution and 
By-Laws recommend disapproval of this Constitution and 
By-Law change. The Reference Committee recommends 
adoption of these reports. 


13e. Report of Council on Medical Economics 


The last paragraph of the report of the Council on Med- 
ical Economics requests that the Committee to Study Health 
Costs be made a standing committee and that it further be 
made a subcommittee under the Council on Medical Eco- 
nomics. The Reference Committee recommends adoption of 
this report and further recommends that the ‘Council on 
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Constitution and By-Laws be directed to implement the 
necessary By-Law changes to carry out this provision. 


13g. Report of Council on Constitution and By-Laws 


Item 1 considers Constitution and By-Law changes pro- 
viding for the abolishment of the office of Vice-President. 
The Reference Committee recommends disapproval of this 
section. The Reference Committee further recommends that 
the President shall delegate various duties to the Vice-Presi- 
dent as provided in the Constitution and By-Laws. The 
Reference Committee further urges the House of Delegates 
to give considered thought to the nominations made to the 
office of Vice-President. 

Item 2 dealing with sectional delegates has previously 
been acted upon. 

Item 3 deals with By-Law changes setting up a definite 
time interval when a member shall be considered delinquent 
in the payment of dues and the subsequent steps which will 
automatically be taken should a member become delinquent 
in the payment of dues. The stipulation is provided that a 
member shall become delinquent if dues are not paid by 
April 1 of the calendar year. The Reference Committee 
feels that 3 months’ interval is quite lenient. 

The Reference Committee recommends adoption of this 
item. The Reference Committee further requests that the 
Executive Secretary make special effort to advise the secre- 
taries of county societies of this By-Law change so that they 
may adequately inform their members of the implications 
contained therein. It should be adequately pointed out that 
when a member is delinquent, medical defense benefits and 
most malpractice insurance policies will not be available. 

Item 4 regards establishment of a standing Committee for 
Liaison with the State Bar of Texas. This committee was 
authorized as a standing committee at the last annual ses- 
sion. These By-Law changes simply set up the mechanics 
for this permanent committee and outline its duties. The 
Reference Committee recommends adoption of this item. 

Item 5 increases the membership of the Committee on 
Medical History from 5 to 10 members. The Reference 
Committee recommends adoption of this item. 

Item 6 pertains to minor changes in the By-Laws in 
order to obtain conformity and involves no policy change. 
The Reference Committee recommends adoption of this 
item. 

Item 7 requests authorization from the House of Dele- 
gates for a revision of the entire Constitution and By-Laws 
but with particular reference to a reorganization of the com- 
mittee and council structure for more efficient operation 
and reporting to the House of Delegates. The Reference 
Committee recommends adoption of this portion of the 
report. 

The report as printed specifies that the Council on Con- 
stitution and By-Laws should make this revision. The Ref- 
erence Committee feels that this task could better be accom- 


plished by a special committee constituted as follows: The’ 


chairman of the Council on Constitution and By-Laws shall 
be the chairman of this special committee. The remainder 
of the committee shall be made up of the chairmen of the 
other six councils together with the Speaker and Vice- 
Speaker of the House of Delegates and (ex officio) the Ex- 
ecutive Secretary. 

The Reference Committee recommends adoption of this 
portion of the report as amended. 

Dr. Hardwicke: Dr. Thomas, is there any time limit? 

Dr. Thomas: The suggestion in the Handbook is that 
the committee will report back at an unspecified time and 
that the various revisions could be presented either in part 
or as a whole. That is the way the report was written, and 
the only thing that was changed in this last part, the part 
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to be acted upon now, is the question of who should be 
the committee to do the revision. 

Dr. Hardwicke: Are you ready for the question? [There- 
upon the same was put to a vote, and the motion was duly 
carried, and said portion of the report was adopted.} Con- 
tinue, Dr. Thomas. 

{EDITOR’s NOTE: This item of membership of the com- 
mittee to revise the Constitution was reconsidered at the 
end of the reference committee’s report.] 


14i. Report of Committee on Patient Care and 
15r. Report of Appointees to Texas 
Commission on Patient Care 


The second recommendation of this report of the Com- 
mittee on Patient Care provides By-Law changes which will 
make the four senior members in term of office of the 
standing Committee on Patient Care by direction to be the 
Appointees from the Texas Medical Association to the 
Texas Commission on Patient Care. At the present time 
these appointees are appointed for 1 year by the President. 
This By-Law change merely provides that there shall be 
some continuity to these commission members and would 
automatically provide for liaison between the two associa- 
tions. The Reference Committee recommends adoption of 
this item. 

Item 3 of this report provides By-Law changes which 
will specify that each county medical society shall have a 
committee on patient care. The Reference Committee recom- 
mends disapproval of this item of the report. 


15a. Report of Committee for Liaison with State Bar of Texas 


The first recommendation of this report of the Commit- 
tee for Liaison with the State Bar of Texas is that the active 
work of this committee be suspended until further guidance 
is received from the American Medical Association. 

The Reference Committee is aware that attempts have 
been made during the past 4 years within the House of 
Delegates to set up an actively functioning committee with- 
in this sphere since it is definitely felt there is a need for 
such a committee. In addition, there is a current need for 
an interprofessional code, and such a code has been ap- 
proved by the Board of Councilors in principle. 

The Reference Committee recommends that this portion 
of the report be disapproved and that the Committee on 
Liaison with the State Bar of Texas shall proceed with its 
duties as outlined in the By-Laws irrespective of what sub- 
sequent action may be taken by the American Medical 
Association. 

The second recommendation is that opportunities shall 
not be passed by at the county or state level to improve 
harmony between the two professions. 

The Reference Committee recommends adoption of this 
portion of the report. 


18a. Amendment: Exemption of Transfers from Indoctrination 


Resolution 18a is an amendment which exempts transfer 
members from taking the indoctrination course. The Ref- 
erence Committee recommends disapproval of this resolution. 


Dr. Thomas: I move the adoption of this portion of the 
report. [Thereupon said motion was seconded}. 

Dr. Hardwicke: All those in favor of the motion say 
“Aye”—those opposed say “No.” The Chair is in doubt 
on the “Aye” and “No” vote. We will have to call on the 
tellers. Those in favor of adopting the motion, please stand. 
You are voting against the resolution if you vote as you do 


now; you are voting to continue the indoctrination of 
transfers. 
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Dr. F. W. Yeager, Corpus Christi: Mr..Speaker,.in view 
of the confusion, would it be proper to ask that everyone 
be seated, and go back to the discussion phase of the motion 
for one minute, for clarification? 

Dr. Hardwicke: I think that will be a good plan, and 
will all the delegates please be seated. Now, let’s restate 
the motion, Dr. Thomas. 

Dr. Thomas: Resolution 18a is a resolution presented 
from the LaSalle-Frio-Dimmit Counties Medical Society, 
and the resolved portion of this motion is that Paragraph 
6, Section 4, Chapter X, page 35 of the By-Laws be changed 
to read: “Any member accepted on transfer from another 
component county medical society of the Texas Medical 
Association shall also serve twenty-four months as a pro- 
visional member,” and the remainder of the paragraph, 
which provides that such transfer member shall take the 
indoctrination course, is deleted. The motion is to delete 
the requirement that a transfer member has to take the in- 
doctrination course. The Reference Committee on Constitu- 
tion and By-Laws recommends that this resolution be dis- 
approved. 

Dr. Hardwicke: Is it clear now? 


Dr. Yeager: I would like to make one point in clarifi- 
cation of this, speaking in favor of the motion as presented 
by the reference committee. The Board of Councilors spent 
several hours at this meeting dealing with problems of 
three doctors, two of whom were transfers within the state 
and one of whom was a new member into the Texas Med- 
ical Association. Now, in the Constitution at page 34, 
Chapter X, Section 4, and I believe it is paragraph 4, “All 
provisional members shall attend at least one indoctrination 
program given in conjunction with the meetings of the Ex- 
ecutive Council before being considered for regular mem- 
bership.” 


If a man has attended an indoctrination program and 
transfers, he is a provisional member for the 24 months, 
but he has already met the requirements to attend the in- 
doctrination program, and he does not have to attend that 
program every time he transfers, but one time he does have 
to. We do not feel that that is asking too much, with as 
many hours as we have to devote to ethical matters with 
transfers, both within the state and from out of the state. 

Dr. Hardwicke: Is there any further discussion; are you 
ready for the question? 


Dr. G. H. Alexander, Terrell: I have been instructed by 
my county society to oppose this indoctrination program. 
As you know, one of the largest state hospitals is located 
in Terrell. They have just recently completed a one and 
one-half million dollar general hospital, for taking care of 
the sick people who are mentally ill in the hospital. It has 
been a tremendous problem to adequately staff this hospital. 
Recently Dr. Patterson, who graduated from Baylor medical 
school in 1930, was asked to come to Terrell and take over 
the clinical directorship of this hospital. This man had 
been outstanding in his county society and had met all the 
legal and other requirements of the Texas Medical Associa- 
tion. He had been practicing medicine for over 25 years 
under those circumstances. When he decided to change jobs 
(he was getting a little older) as a clinical director and 
after being an ethical practitioner of medicine, he was re- 
quired to take an indoctrination program in order to trans- 
fer from one good county medical society into another good 
county medical society. 


I have been instructed by my county medical society to 
disapprove’ of ‘such an indoctrination program: for members 
who are in good standing in their previous societies. I be- 
lieve that a county medical society is perfectly capable of 
conferring with the transferring society to find out on its 
own basis whether a man is in good standing and is ethical 
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in the practice of medicine in the State of Texas without 
the indoctrination program. 

Dr. Ralph S. Clayton, El Paso: It is my understanding 
from discussing this matter with the members of the refer- 
ence committee today that one of the principal purposes of 
this indoctrination program is to catch men who are chronic 
movers, and not to catch the people who are the ethical 
and stable practitioners of medicine in Texas. 

As the matter stands at present, no matter how long a 
man has practiced as an ethical man in medicine in Texas, 
if he transfers for any reason, he is required to take this 
course, even if he has served as a member of this House of 
Delegates, as a county medical society officer, or in any other 
capacity whatever. As a matter of fact, in this House of 
Delegates right here, plus the turnover from year to year, 
you have a substantial part of the membership of the Texas 
Medical Association operating at a state level in addition to 
the training and indoctrination those men receive in the 
turnover as president, vice-president, secretary and treasurer 
of their individual county medical societies. 

I submit to this House of Delegates that you are requir- 
ing approximately 95 per cent or better of the outstanding 
ethical and level-headed practitioners of medicine who may 
transfer, as a sample, to come to Austin in order to catch 
the relatively few per cent which are supposed to be the 
people who need indoctrination if they transfer. I further 
submit to you that more resentment is being generated from 
West Texas recently by young men who have been indoc- 
trinated by the excellent program at Dallas and Fort Worth 
and Houston having to come back to Austin and take an- 
other round of lectures by the same men who lectured to 
them in Dallas, and so on, than the good which may be 
accomplished by catching the few chronic movers. I believe 
there is a better way to serve the indoctrination problem 
than a blanket requirement for all transfer members, and 
therefore I am speaking in favor of the resolution and in 
Opposition to the reference committee’s recommendation, 
in short, that the indoctrination of transfers not be required 
and that the specific requirements to catch the small num- 
ber of men be implemented at the next annual session. 

Dr. Hardwicke: Any further discussion? 

Dr. O. H. Chandler, Ballinger: We understand there is 
considerable misunderstanding about this situation. First, the 
constitution states that if a member has had this program 
prior to his transfer, he does not have to repeat it. I want 
to clarify that. In the next place, if you will look at this 
Board of Councilors as they come down to Austin twice a 
year and in the meeting here and spend the time that they 
do in behalf of me and the others of us, I do not believe 
you will consider this indoctrination is too much to ask of 
our new members or of our members who have decided to 
transfer. In the first place, it will not involve a great many 
of our older members and it will offer an additional help 
to the Board of Councilors and thereby the entire makeup 
of the Texas Medical Association in taking care of the 
problems that arise. 


Dr. R. M. Tenery, Waxahachie: There are a number of 
us who are on the various councils and committees who 
go to Austin several times a year and spend many hours 
down there in an attempt to save medicine from socializa- 
tion and to improve the ethics of our profession. It seems 
little to ask of any man to come down just once in his life- 
time to see what is going on and what the rest of us are 
doing. 

It is my contention that the majority of the transfer 
members, if they have really been interested in organized 
medicine through the years, will understand this little in- 
convenience and will appreciate the need. For myself, every 
time I go to Austin and attend a meeting of the Executive 
Council I learn something new that is going on in Texas 
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medicine; and I venture to say that every one of us in this 
room could attend this indoctrination program next Tues- 
day and learn something that would help us. 

I conducted a survey for the Board of Councilors and 
sent a questionnaire to the 90 transfer members who have 
already attended this indoctrination program. It was grati- 
fying to receive 71 replies, which I understand is a very 
high percentage of returns. Of those, approximately two- 
thirds said that it was worth the time and effort that they 
had expended. About one-third did not think it was worth 
their time and effort. About one-third felt that it should 
be required of transfer members. From their remarks it 
was obvious that most of those that felt it should not be 
required of transfer members, felt that way because they did 
not like to be required to do something; none of us likes 
to be required to do anything. Gentlemen, please don’t 
take this out of the Constitution. 

Dr. Hardwicke: Is there any further discussion—are you 
ready for the question? If you vote in favor of the refer- 
ence committee’s recommendation, you vote that the trans- 
fer members will continue to take the course as they take 
it now. Those in favor of adopting the committee's report, 
please say “Aye”—the opposed, please say “No.” The Chair 
feels that the ayes have it, and the motion of the Reference 
Committee is adopted. Will you please proceed, Dr. Thomas. 


{Dr. Thomas resumed reading the report.] 


The Reference Committee is of the opinion that the 
orientation program as is now presented is a very excellent 
and informative program. The Reference Committee urges 
all members of the Association to avail themselves of the 
opportunity of hearing this program as it is presented three 
times during the year. The attendance of any member of 
the Texas Medical Association at the orientation program 
whether required or not can be made a matter of record so 
that should such a member subsequently change his county 


of residence, this requirement shall automatically have been 
provided for. 


18i. Resolution: Filling of Vacancies in 
Elective Offices of Texas Medical Association 


This resolution from Dr. E. P. Hall, a delegate from Tar- 
rant County Medical Society, provides for filling vacancies 
in elective office by vote of the House of Delegates rather 
than appointment by the President. The Reference Com- 
mittee recommends that this resolution be referred to the 
Council on Constitution and By-Laws for further study and 
reporting back to the House of Delegates at the next session. 


11. Supplementary Report of Board of Councilors 


A portion of the supplementary report of the Board of 
Councilors which was referred to the Reference Committee 
on Constitution and By-Laws provides for several changes in 
the Constitution and By-Laws with reference to intern and 
resident membership, inactive membership, and honorary 
membership. Since most of these items are relative and en- 
tail amendments to the Constitution, the Reference Com- 
mittee recommends that this portion of the report be re- 
ferred in toto to the Council on Constitution and By-Laws to 
be brought up for consideration at the next annual session. 


This Reference Committee would like to commend the 
Speaker and his Rules Committee for the innovations in 
operation of the House of Delegates which have been in- 
stituted at this session. The Reference Committee feels that 
much improvement has been attained in taking care of the 
work at hand and that it is much easier for a delegate or 
member of the Association to follow a specific item in 
which he may be interested. It is recognized that a great 


TEXAS State Journal of Medicine, JUNE, 1958 


deal of work has been done by councils and committees in 
preparing these reports. It is also recognized that any in- 
dividual delegate must do his homework and study these 
reports if he is to act intelligently on the reports and rec- 
ommendations. As previously stated, it is felt that further 


“efficiency can be obtained by revising the by-laws to change 


the organizational structure of the Association. 


Dr. Thomas: Mr. Speaker, the chairman of the Refer- 
ence Committee on Constitution and By-Laws made an 
omission with regard to item 7 of the report of the Council 
on Constitution and By-Laws, and I should like to recess 
my report at this time and talk with the reference com- 
mittee, and report back on this item when it is available. 

Dr. Hardwicke: Can you do it tonight, Dr. Thomas, do 
you think? 

Dr. Thomas: Yes, sir. 

Dr. Hardwicke: Well, we will withhold acceptance of 
the report as a whole until you turn in the remainder of it. 
Let’s take a short break at this time. [Thereupon the dele- 
gates take a short stretch.} 

Gentlemen, if you will take your seats again, Dr. Thomas 
is ready to make his report complete. 


Item 7, Report of Council on Constitution and By-Laws 


Dr. Thomas: Your Reference Committee on Constitution 
and By-Laws would like to reconsider item 7 of the report 
of the Council on Constitution and By-Laws, as follows: 
“The report as printed specifies that the Council on Con- 
stitution and By-Laws should make this revision. The Ref- 
erence Committee feels that this task could better be accom- 
plished by a special committee constituted as follows: The 
chairman of the Council on Constitution and By-Laws shall 
be the chairman of this special committee. The remainder 
of the committee shall be made up of the chairmen of the 
other six councils, the chairman of the Board of Trustees, 
the chairman of the Board of Councilors, together with the 
Speaker, the Vice-Speaker of the House of Delegates, and 
(ex officio) the Executive Secretary.” 

What the Reference Committee has done is to reconsider 
this and include what had intended to be included but was 
omitted: the chairman of the Board of Councilors and the 
chairman of the Board of Trustees, in addition to the chair- 
men of the several councils, the Speaker, the Vice-Speaker, 
and the Executive Secretary. 

Dr. Hardwicke: Is there any objection to considering 
this and to including those two men? 

Dr. Thomas: Mr. Speaker, I so move. [Thereupon said 
motion was duly seconded.} 

Dr. Hardwicke: I hear no objection, and it is therefore 
adopted. 

Dr. Thomas: I move that the report of the Reference 
Committee on Constitution and By-Laws as amended be 
adopted as a whole. [Thereupon said motion was seconded 
and the same was duly carried.} 

Dr. Hardwicke: Now we are ready for the report of the 
Reference Committee on Scientific Work, Dr. Partain. 


2le. REPORT OF REFERENCE 
COMMITTEE ON SCIENTIFIC WORK 


{Presented by Dr. J. M. Partain, San Antonio, chairman, 
and adopted section by section.]} 

The Reference Committee on Scientific Work met with 
all members present, and we were enthusiastic in the study 
of the reports of various officers and committees which had 
been assigned to us. Many thousands of man hours are rep- 
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resented in the work of these various committees, and we 
wish to commend each who had anything to do with this 
work. 


8. Report of Executive Secretary 


Section 18 of the report of the Executive Secretary deals 
with the acceptance of Fort Worth as the location for the 
1960 annual session. It is noted that Austin tendered a bid 
for the 1960 meeting and has been encouraged to resubmit 
an invitation for 1962 provided that certain questions be 
satisfactorily resolved. This Committee recommends the 
adoption of this section as printed, in the Handbook. 


10. Report of Board of Trustees 


Section 4 of the report of the Board of Trustees deals 
with the importance and urgency of a recodification of TB 
laws. The Texas Medical Association should provide lead- 
ership in this study which must culminate in legislation. 
This Committee recommends the adoption of this section. 


11. Report of Board of Councilors 


In the resolution in the report of the Board of Councilors 
it is “RESOLVED: That the Board of Councilors go on rec- 
ord as advocating that influenza vaccine be administered in 
accordance with the established doctor-patient relationship; 
and be it further 


“RESOLVED: That the Board of Councilors reaffirm its 
desire that no patient be denied this or any other medical 
care because of economic distress; and be it further 

“RESOLVED: That the.aforementioned committee be en- 


couraged to study this problem and offer direction in its 
solution.” 


This Committee recommends endorsement of this resolu- 
tion on influenza vaccine as presented by the Board of 
Councilors. 


13d. Report of Council on Scientific Work 


The Council on Scientific Work has worked diligently 
to streamline the annual session and to provide an excellent 
program. In the past attendance on Wednesday has been 
disheartening despite all efforts to hold the members until 
all of the program has been finished. Activities of the 
parent Texas Medical Association itself, as well as the sister 
medical organizations, have gravitated toward full days on 
Saturday and Sunday, and by Tuesday night most members 
have been in attendance for 4 days and are tired of meet- 
ings and anxious to return to their home town responsi- 
bilities. We feel that this change has been well thought 
out and will probably be one excellent step toward an over- 
all streamlining of the annual session. 

We cannot give too much praise to this council which 
must work 12 months of every year to provide such an ex- 
cellent program as has been provided for us here in Hous- 
ton, 1958. 

This Committee recommends adoption of this section of 
the report of the Council on Scientific Work on the annual 
session as‘ printed in the Handbook. 


14a. Report of Committee on Cancer 


The excellent work done by the Committee on Cancer 
was reviewed and their endorsement of the film “Time and 
Two Women” providing that it be shown to the respective 
county medical society before it is used for the lay public. 
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The report on the survey being made on the relation -be- 
tween smoking and lung cancer which is now being carried 
on by the National Cancer Institute, the National Office 
of Vital Statistics,and the Texas State Department of Health 
will be looked forward to with great interest by all mem- 
bers of the Texas Medical Association. 

This Committee recommends adoption of this report. 


14d. Report of Committee on Tuberculosis 


This Reference Committee accepts the report of the Com- 
mittee on Tuberculosis and thanks them for their work. 


That portion of the report of this committee dealing with 
reporting cases should have special emphasis in reference 
to efrors arising in duplication of reporting a given case 
thus arriving at untrue numbers. 

The Reference Committee heartily endorses the Commit- 
tee on Tuberculosis when they urge again and repeatedly 
that physicians in Texas report all their cases of tuberculosis 
to the proper health authorities. 


This Committee recommends adoption of this report. 


14e. Report of Committee on Mental Health 


Special recognition should be applied to that part of the 
report of the Committee on..Mental Health that states 
“neither the responsible public officials who administer, nor 
the physicians who must utilize the new law for commit- 
ment of their patients, have a clear concept of its mode of 
operation.” Taking cognizance of the fact that an editorial 
for the Texas State Journal of Medicine is being prepared 
and approving heartily of this action, the Reference Com- 
mittee suggests an additional concrete step be made. That 
a factual one, two, three outline of commitment procedures 
be summarized on a separate piece of paper for such referrals 
and be mailed to each doctor’s office. 

We recommend the referral of this matter to the Board 
of Trustees for their consideration and implementation if 
deemed feasible, and if any further changes are made, that 
the membership should be kept so informed. 


This Committee recommends the adoption of this report. 


14q. Report of Committee on Blood Banks 


The work of the Committee on Blood Banks is a tech- 
nical one and has been ably handled by those men to whom 
it has been entrusted. 


The problem of blood to patients in state hospitals, and 
the expansion of the Texas Association of Blood Banks to 
include New Mexico, Oklahoma, Arkansas, Louisiana, and 
Mississippi as well as Texas was noted. 


This Committee recommends adoption of this report as 
printed. 


141. Report of Committee on Scientific Exhibits 


In Dr. J. Edward Johnson, chairman of the Committee 
on Scientific Exhibits, we find one of those dedicated men 
who lives with his work. Through his leadership the com- 
mittee has expanded and made more interesting and useful 
the scientific exhibits at the annual session. The new “live 
exhibit” feature, which is being presented on a trial run 
this year, is looked forward to with interest. The commit- 
tee is using a new grading system for awards designed to 
emphasize the scientific and practical value of the exhibits. 
For the second year an exhibit presenting some phase or 
event in Texas medical history and an exhibit offering edu- 
cational material in some special field is being presented. 


This Committee recommends the adoption of this report. 
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14m. Report of Committee on School-Physician Relationships 


The Committee on School-Physician Relationships plans 
to publish a summary of the second Conference on Physi- 
cians and Schools held in Austin on January 7 and 8 and 
distribute it to members of the Texas Medical Association 
and school superintendents; and it plans to publish, in folder 
form, three pieces of informative literature on school health 
which has already received approval of the Board of Trus- 
tees. The committee also plans to have as many local con- 
ferences over the state on school health problems as can be 
arranged. 

The work of this committee is appreciated and the Ref- 
erence Committee recommends adoption of this report as 
printed. 


14n. Report of Committee on Rural 
Health and Doctor Distribution 


The Reference Committee realizes that the work of this 
Committee on Rural Health and Doctor Distribution is in 
good hands with the members working hard, and accepts 
the report and looks forward to further good work from 
this committee. 


This Committee recommends adoption of this report as 
printed. 


15d. Report of Committee on Cardiovascular Diseases 


The Committee on Cardiovascular Diseases has sponsored 
the publication of certain material in our Journal and has 
sponsored a speakers bureau which each county society is 
urged to make use of. 


This Committee recommends the adoption of this report. 


15f. Report of Committee on Maternal Mortality 


The Committee on Maternal Mortality plans presentation 
of a 3 year report and an exhibit to be presented at the 
annual meeting in 1959. 


This Committee recommends the adoption of this report. 


151. Report of Committee to Study Asian Influenza 


The Committee to Study Asian Influenza feels that con- 
tinued study of the morbidity reports of the State Depart- 
ment of Health in connection with Asian influenza should 
be continued. 


This Committee recommends the adoption of this report. 


15q. Report of Appointees to State 
Coordinating Council on Tuberculosis 


The State Coordinating Council on Tuberculosis is de- 
veloping a pilot program of ideal tuberculosis control, in- 
cluding all of the agencies involved in this control, on a 
county-wide basis. Its members believe that this type of 
tuberculosis control can be expanded eventually to cover 
the state. 


This Committee recommends the adoption of this report. 


180. Resolution: Appointment of M. D. as Executive Director, 
Board for Texas State Hospitals and Special Schools 


This Reference Committee feels that due to changes in 
circumstances, this resolution recommending appointment of 
a doctor of medicine as executive director of the Board for 
Texas State Hospitals and Special Schools is not applicable 
at this time and should be tabled. 
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Dr. Partain: Mr. Speaker, I move that the report as a 
whole be adopted. [Thereupon said motion was seconded 
and the same was duly carried.]} 

Mr. Speaker, may I make a comment which is not in my 
report? 

" Dr. Hardwicke: Yes, sir. 

Dr. Partain: The cooperation of the Speaker, the Vice- 
Speaker, the Executive Secretary, Mrs. Westmoreland, our 
stenographic help, and Miss Cunningham and all others on 
the administrative side of the building was most efficient 
and helpful and made our job easy and pleasant, and we 
appreciate it. 

Dr. Hardwicke: Thank you. We appreciate those flow- 
ers. At this time we will call on Dr. Yeager for the report 
of the Board of Councilors as a Reference Committee. While 


we are distributing those reports, Dr. Duke has something 
he wants to say to us. 


Mutual Benefit Association of Baytown 


Dr. H. H. Duke, Baytown: I want to express my sincere 
thanks to the Texas Medical Association, to our wonderful 
and noble and hard working legal counselor, to the Council 
on Medical Economics and to its subcommittee on the in- 
vestigation of industrial and contract practice of medicine 
in Texas. 3; 

I am going to take just a second to tell you about Bay- 
town and the Humble Oil and Refining Company, which 
Was a potato we thought was too hot to handle, and this is 
not a personal reference against Humble. Some 27 years 
ago they started a local union—I call it a union, and they 
call it the Baytown Mutual Benefit Association—whereby 
employees of the Humble Oil and Refining Company could 
go, by contributing $2 a month and $6 initial membership, 
and be treated free of charge, other than their membership 
charge, by a lay group, a lay organization, and that has 
existed some 25 years. There is no reflection on the Harris 
County Medical Society, but I did ask them to investigate 
this practice 2 or 3 years after its incipiency, and they did 
not think they should do it at that time. 

So we did start 2 years ago on the subcommittee of the 
Council on Medical Economics, and it was followed by legal 
advice, consulted both by the Mutual Benefit Association of 
Baytown and by the doctors. We had the ruling that the 
thing was not only illegal and immoral, but was violating 
the laws of the State of Texas, and the men who are work- 
ing for them and the doctors employed by them on a salary 
were told they were violating the law and were subject to 
having their licenses revoked if such a complaint were to 
be made. 

The outcome of it was that all the doctors have resigned. 
I don’t think the problem is settled, but at the same time 
through the efforts of the Texas Medical Association we 
have removed socialized medicine of an industrial concern 
in our area. 


Dr. Hardwicke: Dr. Yeager, will you proceed with the 
report of the Board of Councilors as a Reference Committee? 


21g. REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


{Presented by Dr. F. W. Yeager, Corpus Christi, chair- 
man, and adopted section by section.] 

As an opening statement, the Board of Councilors wishes 
to express publicly their appreciation for the help given 
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them by Mr. Don Anderson, Assistant Executive Secretary, 
and Mrs. Barbara Jennings. Their help and assistance in 
getting out this report has been invaluable. 


18f. Amendment: Substitution of 
Board of Censors for Grievance Committee 


Resolution 18f from the Tarrant County Medical Society 
was approved in principle. This would substitute the board 
of censors for the grievance committee on the county level 
when charges are brought by one member against another 
member. It was recommended, however, that the proposed 
changes in the By-Laws of the Association be modified as 
follows: 

Whereas, the Tarrant County Medical Society in regular 
session on March 4, 1958, voted to submit proposed amend- 
ments to the By-Laws of the Texas Medical Association con- 
cerning grievance committees for consideration by the House 
of Delegates; therefore be it 

RESOLVED: That the By-Laws of the Association be re- 
vised as follows: 

Chapter X, Section 18 (a) (page 38), second sentence: 
Add the word “and” after “for which it serves” in line 6 
and delete the final phrase which presently reads “and shall 
receive similar complaints and grievances made by members 
against other members.” This sentence will then read: 
“This committee shall have the duty of investigating and 
supervising the ethical deportment of the membership of 
the component county society for which it serves and shall 
receive complaints from the general public against mem- 
bers of the society.” 

In Chapter X, Section 21, page 40, in line 15 add the 
phrase “by another member” after the phrase “against a 
member.” In line 17 delete the words “county public griev- 
ance committee” and in its place put “Board of Censors of 
the component county medical society.” 

Delete sentence 4: “The Grievance Committee shall hear 
evidence in the case, and if in the opinion of its members 
the complaints are warranted, they shall refer the same to 
the Board of Censors.” 

In sentence 5, at the beginning of the sentence, delete 
the phrase “The Board of Censors.” Add the word “which” 
before “shall.” 

Corrected sentence 3 should read as follows: “When 
charges of unethical, criminal or gross unprofessional con- 
duct, or lunacy charges, or violation of the principles of 
ethics or the laws of the State Association or the county 
society are made against a member by another member, the 
said charges shall be reduced to writing and referred with- 
out reading or debate, together with all papers and exhibits, 
to the Board of Censors of the component county medical 
society, which shall hear all testimony relating to the case 
and present the same, or a comprehensive summary of the 
same which has been agreed to by both the accused and 
the Board of Censors, to the society. 

In other words, all this says is public charges against a 
doctor will be handled by the grievance committee, and a 
charge by one doctor against another doctor will be handled 
by the board of censors. I move adoption of this portion of 
the report. (The motion was seconded.) 


Dr. Mal Rumph, Fort Worth: As the representative of 
Tarrant County who appeared before the Councilors, I wish 
to make it plain to the House that the Tarrant County 
delegation accepts with pleasure and grace the improvement 
offered by the Board of Councilors. 


6. Supplementary Report of President 


This Reference Committee in acting on that portion of 
the President’s report dealing with increasing the minimum 
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number of members allowed in a county medical society 
wishes to compliment the President for his hard work and 
many accomplishments during the past year and his fore- 
sight in suggesting a long range program directed toward 
more workable county medical societies. The Reference 
Committee agrees wholeheartedly with the President's state- 
ment that if such a move is to be made it should come 
from the smaller societies because after all they are the ones 
concerned with this problem. We respectfully submit this 
section of this report and move its adoption. 


8. Supplementary Report of Executive Secretary 


The Board of Councilors approved the portion of the 
supplementary report of the Executive Secretary relating to 
inactive and honorary membership as published with the 
exception that Dr. Clarence B. Friday was changed from 
honorary membership to inactive membership in District 5. 
The Board calls attention to the fact that Dr. Ella Ware of 
District 5 and Dr. Frank T. Blow of District 1 can become 
honorary members only by a suspension of the By-Laws be- 
cause there has been a lapse of membership. 

Dr. Ella Ware has given long and faithful service to 
medicine. She is beloved by all of the people in her home 
town of Stockdale and has even been honored by her town 
with a Dr. Ella Ware Day.. Dr. Ware was a member of the 
Karnes-Wilson Counties Medical Society for nearly 50 years. 
She has served as president of her county medical society. 
Several years ago she broke her hip and was forced into in- 
activity. Her county medical society did not realize the in- 
justice being done this fine doctor until her membership 
had been allowed to lapse, and has now requested that Dr. 
Ware be made an honorary member of the Texas Medical 
Association if possible. 


Dr. Frank T. Blow is a former member of the Polk-San 
Jacinto Counties Medical Society who allowed his member- 
ship in the Texas Medical Association to lapse after retiring 
from practice and moving to Alpine. However, prior to 
his retirement, Dr. Blow served medicine for 44 years, and 
during this period he held every elective office in the Polk- 
San Jacinto Counties Medical Society. Also he has been a 
delegate to this body of the Texas Medical Association from 
that society. Although Dr. Blow came to Alpine to retire, 
it has been necessary for the doctors of the community to 
call upon him for assistance from time to time particularly 
for work in anesthesiology. Dr. Blow has given long service 
to medicine and has practiced his profession in the highest 
ethical manner. 


The Board of Councilors requests that the House of Dele- 


gates suspend the By-Laws and elect Dr. Ella Ware and Dr. 


Frank T. Blow to honorary membership in the Texas Medi- 
cal Association. 


18p. Resolution: Telephone Book Classified Advertising 


This resolution on classified advertising in the telephone 
book was discussed with the resolution proposer. It was 
felt that with the way the resolution was worded and the 
agencies that were involved, it required further study and 
further revamping, and the Board of Councilors recom- 
mends the tabling of this resolution until the 1959 annual 
session for further study. 


Dr. Yeager: Mr. Chairman, I move the adoption of the 
report of the Board of Councilors acting as a Reference 
Committee as a whole. [Thereupon said motion was sec- 
onded and the same was duly carried.] 


Dr. Hardwicke: Next is the Board of Trustees as a Ref- 
erence Committee, Dr. Brindley. 
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21h. REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


{Presented by Dr. G. V. Brindley, Temple, vice-chairman.]} 


15k. Supplementary Report of 
Committee on Problems of Aging 


The Board of Trustees, acting as a Reference Committee, 
considered the supplementary report of the Committee on 
Problems of the Aging. The Committee on Problems of the 
Aging recognizes the need for financing the medical care of 
the indigent and the disabled aged. The committee is op- 
posed to the solution offered by the Forand bill and similar 
legislative proposals, and suggests that a more proper solu- 
tion would be the providing of comprehensive medical care 
through private health insurance carriers. The committee 
has requested an appropriation of $200 for the purchase 
and distribution of informational materials on the care of 
the aged. 

The Board of Trustees always is pleased to support all 
worthy committee programs and activities, as far as budg- 
etary provisions will allow. The Board is particularly cog- 
nizant of the need at this time, to further develop positive 
programs which will lead toward solution of the problems of 
health care for the aged. It is encouraging to note that the 
American Medical Association and several other organiza- 
tions recently have initiated a joint study of these problems. 

The Trustees wish to encourage the Committee on Prob- 
lems of the Aging to intensify its studied, with particular 
regard to Texas. After developing a more completed pro- 
gram and after compiling specific materials which the 
committee wishes to bring to the attention of Texas physi- 
cians, the committee is invited to solicit financial support 
from the Board of Trustees. 


Dr. Brindley: Mr. Speaker, I move the adoption of this 
report. [Thereupon said motion was seconded and the same 
was duly carried.]} 

Dr. Hardwicke: Next is the report of the Reference 
Committee on Medical Service and Public Relations. 


21f. REPORT OF REFERENCE 
COMMITTEE ON MEDICAL SERVICE 
AND PUBLIC RELATIONS 


{Presented by Dr. Glenn D. Carlson, Dallas, chairman, 
and acted on section by section. Unless otherwise indicated, 
the recommendation of the reference committee was adopted 
in each instance.} 


6. Report of President 


Section 4 of the President's address dealing with medical 
personnel, section 5 pertaining to the setting up of a service 
committee in each county medical society, and section 6 
concerning the accreditation of hospitals were carefully 
studied by this Reference Committee on Medical Service 
and Public Relations and each of the above-mentioned sec- 
tions is approved in its entirety. 


13c. Report of Council on Medical Jurisprudence 


The Reference Committee has read and recommends adop- 
tion of the report of the Council on Medical Jurisprudence, 
which, in substance, would be supporting the Jenkins- 
Keogh bill, as well as H. R. 58 tightening up procedures 
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for veterans seeking hospitalization for nonservice-connected 
disabilities, and opposing the Forand bill, social security for 
physicians, and the establishment of an additional Veterans 
Administration hospital in South Texas. 


13f. Report of Council on Medical Education and Hospitals 


Your Reference Committee appreciates the very fine 
presentations made in a discussion of this report of the 
Council on Medical Education and Hospitals. After a very 
careful deliberation, the Reference Committee approves the 
report of the Council on Medical Education and Hospitals 
as presented and further recommends the amending of the 
last resolve clause in the resolution on a new medical school 
as passed last year by the House of Delegates, which ,read: 
“RESOLVED: That the Texas Medical Association favors 
Bexar County as the site for the third Medical Branch of 
the University of Texas” to read: “RESOLVED: That San 
Antonio, Austin, and any other interested city, be considered 
as a site for the proposed new medical branch of the Uni- 
versity of Texas on the basis of the suggested studies.” 


Dr. Carlson: I move the adoption of this portion of 
the report. [Thereupon said motion was seconded.]} 

Dr. R. L. Shepperd, Burnet: I would like to submit that 
the number one proposition in the original report be clari- 
fied. The number one recommendation was, “The Council 
complimented the organization on its progress and recom- 
mends that the Texas Medical Association support its mem- 
bers in their efforts to secure a set of realistic minimum re- 
quirements for hospitals under 50 beds.” 

In the matter of clarification, I want to state that private 
clinics and hospitals do not endorse in any way a double 
standard of hospital care. Small hospitals have their prob- 
lems peculiar to small hospitals, and large hospitals have 
their problems peculiar to large hospitals. No compromise, 
and this is strictly a matter of clarification. 

Dr. Hardwicke: You don’t wish any action, but you 
just wish that for clarification. 

Dr. John M. Smith, San Antonio: I wish to make the 
following substitute motion, that instead of paragraphs 3 
and 4 in the “Recommendations” of the report of the 
Council on Medical Education and Hospitals, the House of 
Delegates reaffirm its position, which was passed unanimous- 
ly by this House of Delegates in April of 1957 with refer- 
ence to a new medical school, which is recorded in the 
official Journal of this Association, page 445 of the June, 
1957, issue. Each member of this House has that resolu- 
tion on his table before him. I would like to go back over 
a little bit of the history of this. 


In January, 1957, out of the Council on Medical Educa- 
tion and Hospitals, introduced to the Executive Council at 
that time, was a report which endorsed that the State of 
Texas should move for the establishment of a third medical 
branch of the University of Texas. When that report came to 
the floor of the Executive Council, it was amended to include 
that the site for that school, if and when it was established, 
should be in Bexar County. That was in January, 1957. 
In April, 1957, the House unanimously adopted the resolu- 
tion which you have before you. Now, then, I would like 
to read three paragraphs out of that: 


“RESOLVED: That the House of Delegates of the Texas 
Medical Association make available to the Texas Commis- 
sion on Higher Education the facilities and support of the 
Texas Medical Association in conducting studies that will 
aid in evaluating needs for a third medical branch of the 
University of Texas; and be it further 

“RESOLVED: That if a third medical branch is recom- 
mended by the Texas Commission on Higher Education, the 
Texas Medical Association will in the Texas Legislature 
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support, with its full facilities, legislation providing for the 
establishment of a third medical branch; and be it further 

“RESOLVED: That the Texas Medical Association favors 
Bexar County as the site for the third medical branch of the 
University of Texas.” 


This report was moved to be passed by Dr. Blocker and 
seconded by Dr. Leary, two members of the Council on Med- 
ical Education and Hospitals, and it came to this same 
reference committee last year and passed without any objec- 
tion and came on to the floor of this House of Delegates 
and passed unanimously by your House of Delegates. 

Now, since January, 1957, there has been a bill intro- 
duced in the Legislature of the State of Texas, which was 
referred to the Commission on Higher Education, which is 
the only thing that can be done on a bill of this type. The 
Commission on Higher Education must pass on every new 
educational facility in Texas. That bill is before the Commis- 
sion on Higher Education and it is the only one before them. 
It has been studied since that period of time and on the basis 
of that resolution, Bexar County Medical Society in conjunc- 
tion with the Texas Medical Association invited a joint sur- 
vey team from the Council on Medical Education and Hos- 
pitals of the American Medical Association and the Associa- 
tion of American Medical Colleges to survey the facilities in 
San Antonio with reference to whether the medical facilities 
in San Antonio would support a first class medical school, 
and we received from them a favorable report. 

Gentlemen, it is fairly well established that in this coun- 
try there will be a need for 20 more medical schools by 
1970. Now, keeping things in the proper perspective, con- 
sider what has happened to one of your medical branches in 
the state. Because the Legislature forced upon them an en- 
rolling class far beyond their clinical facilities, there is an 
over-all survey being made of the school at Galveston with 
the idea of improving its work and its worth to the State 
of Texas, and of keeping it in the forefront so far as medi- 
cal educational facilities are concerned. It has been strongly 
intimated that the recommendation will be made to reduce 
the admitting class to 100 students. All of the administra- 
tion there recognizes that the clinical facilities in Galveston 
will not support a class.of more than 100. 

We have to offer to you a city in this state, the largest 
city in the United States without a medical school, namely, 
San Antonio. We feel that we have adequate medical facil- 
ities, and you apparently thought so when you last year 
unanimously passed this report. Gentlemen, in order to get 
anything done in the Texas Legislature it is necessary for 
this House of Delegates to take a strong position, to main- 
tain a firm position, and not vacillate or change direction 
each year. 

Dr. Hardwicke: Dr. Smith’s substitute motion is that in- 
stead of amending as has been recommended by the refer- 
ence committee, the position of the House be framed as 
printed last year. Is that correct, Dr. Smith? 

Dr. Smith: The substitute motion is to delete paragraphs 
3 and 4 of the recommendation and to maintain the posi- 
tion as established by the Texas House of Delegates last 
year. 

Dr. Hardwicke: Discussion is open on the substitute mo- 
tion; is the substitute motion seconded? [Thereupon said 
substitute motion was seconded from the floor.} 

Dr. Frederick C. Lowry, Austin: There is only one ques- 
tion at issue here tonight. This is neither the time nor the 
place to discuss the various qualifications of possible sites 
for a proposed medical school. The question is, are we, as 
an Association, going to favor a preselected site without 
knowing whether or not it is the best possible location for 
such a school, or are we going to abide by the recommenda- 
tions of our Council on Medical Education and Hospitals 
that Austin, and any other city as well as San Antonio, be 
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considered as a site for the proposed new medical branch of 
the University of Texas? That is the question. 

Now we of Travis County have no quarrel with our 
friends in our neighboring city of San Antonio regarding 
this question. If it can be shown to the satisfaction of this 
Association that San Antonio is the best site for such a 
school, the doctors of Austin will be in the vanguard of 
those who will support San Antonio before the Legislature, 
but we want to be sure. We believe that a scientific survey 
of the state should be made by a disinterested, well quali- 
fied survey team to determine the best possible site for 
such a school. The medical school belongs to the whole 
state. It serves the people of the whole state. It will for 
many decades ahead train young doctors who will go to 
every part of the state and probably to every part of the 
nation. It is a responsibility of this Association to deter- 
mine the best site for such a school. 

Therefore, gentlemen, we feel that this issue transcends 
the issues of any particular group or the aspirations of any 
geographical area, and we feel that it should rest on the 
merits of one of several locations which will be studied and 
should be studied. Let us not then adopt a rigid policy 
which forces us to favor a pre-selected site about which we 
are not sure. Let us keep an open mind about this and 
abide by the decision of our Council on Medical Education 
and Hospitals. On the basis of this, | move that Dr. Smith’s 
motion be tabled, Mr. Speaker. 

Dr. Hardwicke: A motion has been made that the sub- 
stitute motion be tabled. Do we have a second to the mo- 
tion to table? [Thereupon said motion to table was duly 
seconded. } 

All those in favor of tabling the substitute motion by 
Dr. Smith, let it be known by saying “Aye.” If the sub- 
stitute motion is tabled, in effect it is killed. [Thereupon 
a vote was had.]} 

The substitute motion is not tabled. Discussion is still 
open on the substitute motion. 

Dr. Van D. Goodall, Clifton: I am from a county with- 
out a medical school and a county that never will have one 
and doesn’t want one. I am trying to qualify myself as an 
unbiased speaker. I have two good friends who preceded 
me. Both of them sort of inferred they were unbiased. I 
rather doubt it. As to the survey as to the location of a 
medical school, let me go back about 10 years. Let me go 
back to, I believe, the year of 1948, when the late and 
splendid William Gambrell was President, at which time 
the question of locating the third medical school came up. 
{EDITOR’s NOTE: See “Transactions of Special Session of 
the House of Delegates of the State Medical Association of 
Texas,” Texas State J. Med. 45:580-599 (Aug.) 1949.]} 
There were a number of, shall we say, applications. I re- 
member there was Dallas, there was San Antonio, and I 
believe there was Temple, El Paso, maybe Lubbock and 
Amarillo. The voting showed that there were two towns 
the House of Delegates thought were suitable—Dallas for 
one, and a close runner-up was San Antonio. Consequently, 
the medical school was created in Dallas simply because 
there was an existing class A medical school, and there 
were some $3,000,000 in the till. I know of no better 
organization to determine the location of a medical school 
than the House of Delegates. I do not believe there is even 
a bureaucratic agency from Washington that could possibly 
doubt it. I support Dr. Smith’s motion in view of the past 
history, that not only in 1957 we believed it that way and 
we believed it in 1948, but I believe we will believe it 
next year. I believe if we do not accept Dr. Smith’s pro- 
posal, that we have wasted a year and we will give the 
politicos a chance to say we are divided among ourselves 
and put it off for another year. I support Dr. Smith. 

Dr. J. C. Terrell, Stephenville: I want to back up what 
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Dr. Goodall said. As he brought out, in 1948 or ’49 when 
they established the school at Dallas, San Antonio was the 
second place: picked, and because, as he said, Dallas did 
have a school there, Dallas was picked. If you will study 
the facilities of the two towns, I think you will find San 
Antonio has more than any other town in the state can 
offer for this school, and I certainly hope we will back 
up Dr. Smith. 

Dr. Hardwicke: Are you ready for the question? You 
are voting on the substitute motion which, if adopted, will 
supplant the last portion of the reference committee report. 
Those in favor of the substitute motion make it known by 
saying “Aye’”—those opposed “No.” The substitute motion 
is carried. This portion of the report is amended. We will 
now vote on the acceptance of the report as amended. Is 
there any further discussion? Those in favor of accepting 
the report as amended make it known by saying “Aye”— 
those opposed “No.” The report is adopted as amended. 

{Dr. Carlson then continued, the report of the reference 
committee: } 


14c. Report of Committee on Public Relations 


The Reference Committee has read the report of the 
Committee on Public Relations and recommends its approval. 


In regard to resolution 18r and at the suggestion of the 
author of this resolution on malpractice litigation, the Com- 
mittee recommends that it be withdrawn. 


Dr. Hardwicke: Is there any objection on the part of the 
membership of the House to withdrawing that Resolution? I 
hear none and the resolution is permitted to be withdrawn. 


Dr. Carlson: Now, I will read the majority report of 
the Reference Committee on Medical Service and Public 
Relations with respect to Medicare and Dr. W. E. Sharp 
will read the minority report. 


21f. MAJORITY REPORT OF REFERENCE 
COMMITTEE ON MEDICAL SERVICE 
AND PUBLIC RELATIONS: MEDICARE 


Section 2 of the original report of the Board of Trus- 
tees, the second supplementary report of the Board of Trus- 
tees (both numbered 10), resolutions 18e and 18t and the 
report of the Committee on Medicare (15g) will be dealt 
with as a unit since they involve, either directly or indi- 
rectly, the Medicare program. 

In spite of our opposition to the principle, we members 
constituting a majority of the Reference Committee on 
Medical Service and Public Relations are cognizant of the 
fact that Public Law 569, the Medicare law, was an act of 
Congress and is a law today. Congress has decided that the 
government has an obligation to provide medical care to 
the wives and children of those in military service. 

We are definitely of the opinion that the medical pro- 
fession should retain as much control as possible over the 
execution of the Medicare law, as well as any other laws 
involving medical care. 

It is obvious to us that the government will continue to 
provide medical care to the dependents of servicemen, re- 
gardless of whether or not the Texas Medical Association 
participates. It also is evident that Texas physicians will 
be called upon in the future to provide medical care to 
wives and children of those in service. 

If the Texas Medical Association declines to participate, 
the government will set the fees for the doctors of Texas. 
The program will be administered by a federal agency or 
an agency selected by the government. In addition, Army 


TEXAS State Journal of Medicine, JUNE, 1958 








officers will adjudicate any controversial claims which might 
be filed. 

We feel it is far better for the Texas Medical Association 
to have an active role in the establishment of all fees. It 
is obviously more advantageous for the program to be ad- 
ministered by a private corporation, Blue Shield, which is 
endorsed by the Texas Medical Association. And there also 
is great merit in having members of the Texas Medical 
Association adjudicate claims for all physicians who choose 
to participate. 

The renegotiated agreement is even more favorable from 
an administrative standpoint than the present contract. 

Therefore, in view of these considerations, we recom- 
mend that the Texas Medical Association continue to par- 
ticipate in the Medicare program. 

Respectfully submitted, 
T. F. YATER, 
P. A. BLEAKNEY, 
A. W. C. BERGFELD, 
G. D. CARLSON. 


Dr. Carlson: Mr. Speaker, I move the adoption of this 
majority report. [Thereupon said motion was seconded 
from the floor.]} 

Dr. M. O. Rouse, Dallas: I should like to offer an 
amendment to Dr. Carlson’s motion that this recommenda- 
tion be adopted. The amendment would read (and if it is 
seconded I would like about 2 minutes’ discussion of it) : 
“and that this House of Delegates request the Council on 
Medical Jurisprudence and its A.M.A. Delegates, to initiate 
steps designed to bring about either the repeal of Public 
Law 569, the Medicare law, or its modification or amend- 
ments to provide medical care for the dependents of mili- 
tary personnel through an indemnity program underwritten 
by voluntary prepayment plans; and that the Board of Trus- 
tees be authorized and directed to execute a proper con- 
tract with the Department of Defense to carry on until the 
next annual session of this House of Delegates.” [The 
amendment was seconded from the floor.]} 


If we will do a little sober, quiet thinking, I wonder 
if we are not confusing the issues a little bit. Our resent- 
ment is against the law itself and not the carrying out of 
this law here in Texas, and if by chance we refuse to sign 
this contract, we have not solved the problem. The problem 
can only be solved by sincere efforts to go back to Congress 
and get the proper change done there. You may say that 
is impossible. Well, it is no more impossible than the 
situation we would face if by chance we do not go ahead 
with the renegotiation of this contract for at least another 
year. 


If we have no contract, we have no voice at all in fees 
or in the settlement of any disputed fees. If we have a 
contract, we do have a definite basis upon which to work. 
So far as the benefit of Texas doctors, the schedule of fees 
is next to the highest in the country. Personally I have 
not yet had an opportunity to handle a single case under 
Medicare, and so I wonder if I have any real right to try 
and tell the doctors who did do this $4,000,000 worth of 
work that they should not have that privilege. Let’s come 
back and do a little quiet thinking. Do we accomplish the 
purpose of expressing our resentment if we fail to sign the 
contract? Wouldn't it be better to go ahead and continue 
the contract on the renegotiated basis and then in a very 
vigorous and dignified way go about trying to get to the 
root of it, namely, trying to get it repealed if it can be 
done? That is the purpose of this simple amendment. 

Dr. Hardwicke: I understand there is a minority re- 
port. We have, however, an amendment offered to the 
majority report, and my interpretation is that we can go 
ahead and either adopt or not adopt the amendment to the 
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majority report and then go ahead and take the minority 
report. Is there any discussion on the amendment? 

Dr. Van D. Goodall, Clifton: I want to commend Dr. 
Rouse for this very excellent way out. I don’t believe that 
when we adopted this situation some year and a half ago 
that it was with all of the happiness that a small child 
would receive its first toy. I don’t believe we had all 
agreed it was what we were looking for, but we thought 
we would do the best we could. I don’t believe that we 
as individual doctors would be very good negotiators with 
a bunch of bureaucrats. I believe that the Texas Medical 
Association can defend us better than we can defend our- 
selves individually. I don’t believe that it would make 
any difference to the powers that be exactly whether we 
vote tonight for or against it. I think we will have to 
swallow it until we go to Washington with the proper 
credentials and go to our representatives and to our con- 
gressmen and have the situation entirely changed or sub- 
stituted. I think Dr. Rouse made a very fine resolution, 
and I think as of today that is our answer. 

Dr. Hardwicke: Are you ready to go ahead and vote 
on the amendment, or would you like to have further dis- 
cussion of the amendment? 

Delegate: Mr. Speaker, it appears to me when there are 
two reports from one committee and that there is a diversi- 
fication of opinion on the committee, the two sides should 
be presented before discussion is held. 

Dr. Hardwicke: I agree with that myself. However, we 
have gotten this amendment and if we could dispose of it, 
then we could go ahead and get the minority report and 
have both of them in front of us. Those in favor of Dr. 
Rouse’s amendment, let it be known by saying “Aye”’— 
those opposed “No’”—the amendment is adopted. Now, 
then, we have a minority report. 

{Dr. W. E. Sharp, Baytown, presented the minority re- 
port:] 


21f. MINORITY REPORT OF REFERENCE 
COMMITTEE ON MEDICAL SERVICE 
AND PUBLIC RELATIONS: MEDICARE 


The undersigned members of the Reference Committee 
on Medical Service and Public Relations, constituting a mi- 
nority of the Committee, are of the opinion that the House 
of Delegates of the Texas Medical Association has the 
solemn obligation to resist any and all attempts to regi- 
ment the practice of medicine. It is our opinion that the 
subsidization of medical care as now established under the 
Medicare program is an entering wedge for progressive in- 
terference with the private practice of medicine and with 
the contractual arrangement between physician and patient 
inherent in the policy and precepts long established by the 
Texas Medical Association. 

By the active participation of the Texas Medical Asso- 
ciation, as an organization, in the implementation of Public 
Law 569, subtle approval is given the principle of govern- 
ment control of medicine and government setting of fees; 
that such participation may in the future serve as ground- 
work material for further socialistic inroads as, for exam- 
ple, toward veterans and their families, toward civil service 
employees and their families; that such participation weak- 
ens our moral stand in the future in reference to other so- 
cialistic bills; that the time to resist such inroads is now 
or succumb to piece-meal social legislation. 

We heartily agree that free choice of physician by de- 
pendents is essential for their best medical care and for the 
morale of the serviceman, but that the direct, authoritative 
agency regulating said physicians should not be the govern- 
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ment but rather a system of free enterprise, such as one in 
which the government would pay insurance carriers the 
premiums for health insurance policies, and that such pay- 
ments would be above and beyond regular base pay of the 
serviceman. 

The minority members of the Committee, therefore, sup- 
port resolutions 18e and 18t, which resolutions have the 
same intent—that of this House of Delegates instructing 
the officers of the Texas Medical Association not to enter 
into any contract with a governmental agency. 


Respectfully submitted, 
J. G. CIGARROA, JR., 
JOHN H. Woorrers, 
W. E. SHARP. 


Dr. Sharp: Mr. Speaker, I move the adoption of this 
minority report. [Thereupon said motion was seconded 
from the floor.] 

Dr. Hardwicke: We now have a minority report which 
in effect supplants the action of the majority report. Dis- 
cussion is now on the question as a whole. 


{EDITOR’s NOTE: Dr. Denton Kerr, Houston, President 
of the Association, then addressed the House. Because of 
legal considerations, Dr. Kerr has rewritten the remarks 
which he delivered extemporaneously. Although the presen- 
tation is different, the meaning of what follows is essen- 
tially the same.] 

Dr. Kerr: When the problem of Medicare came up a 
year and one-half ago at a called meeting of the House of 
Delegates at Austin, being only the President-Elect and 
feeling that we were represented by the most devout op- 
ponents of socialized medicine that we had in our Associa- 
tion, I remained silent. I had no idea that the House of 
Delegates would vote for the program. To my amazement, 
it did. With your indulgence I would like to discuss with 
you a few things concerning Medicare. 


I have heard it said repeatedly that the Army wants to 
care for its men in uniform. It wants to keep them happy 
—wants to keep their morale up. That is well and good. 
But Medicare goes back much further than that. Medicare, 
in my opinion, is part of a conspiracy that is decades old. 
This conspiracy began with Karl Marx many years ago. 
You may read the Communist Manifesto in which Marx 
plainly points out that the only hope of bringing a country 
under free enterprise or a democracy to its knees is through 
the doctors or through socialized medicine, because medi- 
cine affects the home of every person in the land. 

So these conspirators, although fewer than two dozen in 
number 50 years ago, and with the help of some well 
meaning people, now have spread their complete domina- 
tion over a third of the population of the earth. Over a 
billion people are now under the hobnailed foot of the 
sickle and hammer. 

We are number 1 on their priority list. They have 
bragged, they have said in their writings, and they have 
predicted since 1927 that communism would ride piggy- 
back into America astride socialism, and they are proving 
it day by day. America is infiltrated today with socialist 
and communist sympathizers as Russia was when the Bol- 
sheviks took over. 


They thought they were strong enough to take over med- 
icine back under Oscar Ewing, Truman, and Roosevelt. It 
is my personal belief the Murray-Wagner-Dingell bill was 
written, not by Murray, Wagner, and Dingell, but in my 
opinion by those who did not believe in our free enterprise 
system and who have made their way into some depart- 
ments of our government. 


America stands today divided into four distinct groups. 
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At one end of the scale are conspirators and their fellow 
travelers. They are small in number, I will admit. J. Edgar 
Hoover in his recent book, “The Masters of Deceit,” admits 
that we have had only 70,000 communists in America at 
the height of communism, but he adds that each communist 
has at least 10 fellow travelers. That does not include the 
socialists in this country. 

In my opinion some parts of our government, such as 
our Supreme Court, our Executive Department, and the 
Congress, are influenced by these people. So are many of 
our schools. They are beginning to show the effects upon 
the doctors of this country, who with the help of their 
patients and friends stood up against the Murray-Wagner- 
Dingell bill and defeated the dastardly thing only a few 
years ago. 

The socializers then backed off and agreed that they 
could not make us swallow the whole loaf, so they now 
offer a slice at a time. This is that same little group that 
are mentioned to you. They are educated. They are dedi- 
cated. No obstacle is too large to discourage them. Noth- 
ing will stand in their way. Some of them are spending 
every dime they make by working hard every day, and they 
are passing out literature into the wee hours of the night. 
Some sleep very little, and they spend their whole pay check 
except what they need for the bare necessities of life on 
literature for the cause. 

At the other end of the scale are a few people who see 
the handwriting on the wall. A few years ago this group 
included almost every doctor in the land. Between those 
two extremes, there is a very large segment of our popula- 
tion. It is the third or the defeatist group who say, “There 
is no use—the cause is lost, and there is no use in us 
sticking our necks out, so we will go along with the plan.” 
The tourth group are the lackadaisical or complacent people 
who say, “What are you worried about? We have more 
money than we ever had, and times are good.” 

Just 3 or 4 months ago one of the outstanding bankers 
in Houston told me that our economy had never been 
stronger. The leftists actually have converted many bankers 
and industrial leaders of this nation. Whether he realizes 
it or not, these same conspirators have fished out of Fort 
Knox 19 billion dollars of our gold, as I understand it. We 
started out with 26 billion dollars and we are now down 
to 7, and it is still going. It is not in the pockets of the 
American citizen. It is in the pockets of some of the inter- 
national bankers, and these conspirators who intend to bring 
America to its knees and laugh at all Americans for being 
stupid. é} 

Sometime, somewhere, we are going to have to start 
fighting. I will admit that this is the law of the land. 
There was a tea tax years ago that was the law of the land. 
But the patriots at that time had the courage and the vision 
to throw the darn stuff in the ocean. We remember the 
Volstead act that was designed to stop the production of 


liquor, but it only made more bootleggers, criminals, and 
drunkards. 


I am one of the people who believe that the time for 
the showdown is now. I want all of you please to under- 
stand that our refusing to accept this contract will not 
change the medical phase of the program one iota. The 
schedule of fees is already made. If we refuse to renegoti- 
ate, the Defense Department may have the courage to aggra- 
vate or tantalize a few of us to try to make us dislike the 
Texas Medical Association for withdrawing from the plan. 
I actually hope everyone of us who sends them a bill will 
be so embarrassed that we will never want any more of this 
or any similar program. Let us remember that it will not 
change the care that these patients will get, and it will not 
deprive any doctor of his right to take care of his patients. 
We all intend to see that these dependents get excellent 
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medical care. It will not be disobeying the law of the 
land, as some seem to think. 

I want to list some of the so-called advantages of this 
program; then I shall discuss the disadvantages. 

1. Bills easier collected. Some say the program helps 


‘in the collection of bills. Actually the collections are very 


complicated and difficult, through the red tape. We started 
out with one little book of rules, and in no time they added 
a supplement and now come along with an addition to it. 
We now have one book almost 3 inches thick containing 
letters and changes which make or explain, I might say, the 
agreements of the contract. Even if the collections are 
easier, I do not agree with these people who say that soldiers 
won't pay their doctor bills. I find most of them very de- 
pendable and reliable. If they are not, then the defense of 
this nation is certainly in jeopardy. I believe most of you 
will agree that the best way to have done this was to have 
raised the soldier’s salary and allow him to pay his own 
bills. 

The next best way to have settled this matter was to 
give the soldier an insurance policy and tell him, “Any 
time you need anything in the way of medical care, you 
present this to any doctor in America or to any hospital, 
and we will pay the bill.” But in my opinion they did not 
do this because the do-gooders want to control medicine in 
America. My opinion is they wanted another slice of the 
Murray-Wagner-Dingell bill crammed down the doctors’ 
throats. When Congress passed the bill, they left it wide 
open for either a service contract or an indemnity contract. 

I want to explain the difference in a service contract 
and an indemnity contract because I want to show you a 
very great discrepancy. If you operated on the wife of a 
millionaire who happened to be a first lieutenant or a cor- 
poral, whatever the book says for you to charge is all you 
could legally charge. But if he wants to put his wife in 
the hospital and take a corner room, they say, “We will 
pay the hospital so much per day, but if you want one of 
these expensive rooms you pay the difference.” 


It also ties the hands of our friends who wish to fight 
along with us. We still have a few friends in Washington. 
We had a lot of friends when we defeated the Murray- 
Wagner-Dingell bill. But they will get a little leary of us 
when we begin to let Washington set our fees and when 
we accept the Washington hand-outs. At the same time 
our opponents can show that 46 states have accepted Medi- 
care, and they will say it is working fine. They will even 
tell you off the cuff that it is working equally as well in 
Rhode Island and Ohio where no contract was signed. 


2. Law of the land. Another advantage given in favor 
of our accepting this plan is, it is the law of the land. 
No doctor wants to be a criminal. Bur failing to renew 
this contract, which is not a binding contract at all, would 
not be a crime. They first came to the American Medical 
Association Board of Trustees and wanted them to negoti- 
ate a contract for all of America. The AMA refused to 
negotiate because they could not enter into an agreement 
that would bind the 48 states. So they went to the separate 
states, and 46 of them accepted the plan. Two states re- 
fused, and they and the osteopaths are getting the same 
advantages or disadvantages that we are getting. There is 
no difference in the treatment of the program in Rhode 
Island and the rest of the states. 


3. We help control it? For 1 year I have watched the 
program, and I have signed the several changes with tongue 
in cheek, cursing the day I ever heard of it. Who sends 
these changes down for me to sign? A lieutenant colonel 
in Washington. And when our wonderful hard working, 
dedicated committee of Texas physicians decides on a price 
or fee for services rendered, a major in Washington can 
overrule all of them. How does a major or a lieutenant 
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colonel, who perhaps never did any private practice, know 
what a fair fee in Texas is? I should like to illustrate how 
we help run the program. You often see a grown person 
driving an automobile; beside him is a 2 or 3 year old child 
in a jump seat hanging on the back of the front seat of the 
automobile. In front of this little child you often see a 
toy steering wheel. We, the officers of Texas Medical Asso- 
ciation, are the little child with the toy wheel. The people 
in far away Washington who set those fees have the real 
steering wheel. They are doing the driving. Sure, they 
gave us pretty good fees this year. Few people complain 
about the fee schedule. However, they may want to get 
along with us until the Forand bill is passed, and get the 
civil service employees under this plan, and get the wives 
of the veterans into the program; then the squeeze will be 
on and all we can do is complain. The stranglehold will 
come around our necks, and all we can do is sit there with 
our tongue out and our eyes bulging and our color turning 
to purple or blue, while they laugh and say, “What a bunch 
of jackasses you were.” 

4. It keeps us from having poor public relations. It cer- 
tainly helps our public relations with the left-wingers. It 
makes us look like “good Joes.” I am sure they say that 
the good old Texas boys are joining in and going along 
with our program. Perhaps the Daily Worker gave us a 
nice paragraph in which it said, “On this particular issue 
the physicians are certainly regular fellows.” 

I am reminded of an incident that happened to Knute 
Rockne when he was a famous end in football. You re- 
member he was coach at Notre Dame, and one of his con- 
temporaries was an Indian, Jim Thorpe. They were playing 
a post season game in their younger days, and they were 
on opposite sides. Every time the Indian came around the 
end, Knute Kockne, who was an excellent player, would 
either stop him or throw him for a loss. Finally, Thorpe 
got tired of it and walked up to Knute and said, “Knute, 
you see those three or four thousand people up there?”— 
that was a big post season game in those days—‘“They came 
out here to watch the big Indian run. Now be a nice boy 
and let the big Indian run.” 

Knute said never had anything made him quite so angry. 
He said, “If that big bruiser thinks I am going to get out 
of his way and let. him run, he is crazy.” The very next 
play he came around Knute’s end. Each charged in with all 
he had. Suddenly the lights went out, and after a prolonged 
period that Knute remembers little about, he heard people 
yelling. After awhile he got to where he could see in a 
very confused way, and he could see the Indian coming 
back up the field with the football tucked unded his arm. 
Only then did he know that Thorpe had gone for a touch- 
down. The huge Indian came on up the field, walked slow- 
ly up to Knute, patted him lightly on the back, and said, 
“Nice boy, Knute; you let the big Indian run.” 

And that is what we are doing. We are letting the big 
Indian run; only we are not throwing everything into it 
that we have. We are certainly capitulating, or getting out 
of their way. 


Now I want to talk to you about some of the disadvan- 
tages of this plan. 


1. Red tape. I have shown you the tremendous amount 
of red tape which is only in its beginning. In 1 year’s 
time we have enough paper to fill a book several inches 
thick. In 5 years’ time additional changes will make a book 
a foot thick. And q Philadelphia lawyer could not figure 
out all the ramifications of this agreement. 

2. Divides the medical profession. I told you it was 
another slice of the Murray-Wagner-Dingell bill. But the 
worst thing it is doing, and that is what the leftists want 
it to do, is dividing us. They know that a house divided 
is easier to conquer. They':did not put in Medicare that 


444 


only specialists could treat the patients, but I understand 
in the Forand bill they spell out that only the specialist, 
only the ones with board certification, or members of the 
College of Surgeons can treat these patients. It might in- 
terest you to know that specialists have gotten just about 
all of the $4,000,000 that they have given to Texas doctors. 
I have two young fellows in my office, doing obstetrics, and 
they have had many of those patients. I heard one of the 
best general practitioners in this state who can deliver a 
baby as good as most board men, say that he was delivering 
far more babies than two young specialists in his com- 
munity, and out of 62 Medicare cases that came through 
there, he had gotten 4 and the specialists had gotten 58. 

3. It takes our freedom. It is a conspiracy to take over 
our freedom, and there has never been a time in history 
when we should be more alert and on our guard. If there 
was ever a time when we should be more coordinated and 
united in defense of our freedom than now, I don’t know 
when it was. 

4. It ties our hands. Certainly accepting this program 
more or less ties our hands. We would like to fight the 
Forand bill, and I suppose we intend to fight it, but when 
we reach out with one hand, giving them the blessings of 
the Texas Medical Association on Medicare, and with the 
other hand we start fighting the Forand bill, somebody will 
get angry with us. You see, we are accepting the responsi- 
bility of taking care of the wives of the servicemen for the 
government, but we refuse to take care of Grandma and 
Aunt Susie for the government by fighting the Forand bill. 
We are trying to go in two directions at once. We can’t 
be more inconsistent. Most of us are opposed to the bil- 
lions of dollars of surplus products in America. We would 
like to do something about giving the farmers something 
not to plant a crop, but can we do it when we tie our own 
hands by accepting the doles ourselves? One of the strong- 
est opponents of socialized medicine and socialism that I 
know in this state admitted that he tied his hands by 
taking Hill-Burton money for building the hospital. He 
admitted that he tied his hands when he took it and he 
rues the day. 


5. It ties our friends’ hands. It also ties the hands of 
our friends who wish to fight with us. We still have friends 
in Washington. We had many friends when we defeated 
the Murray-Wagner-Dingell bill. But they will get a little 
leary of us when we begin to let Washington set our fees 
and when we accept their doles. Our opponents can show 
that socialized medicine is working in 46 states. They will 
tell the lawmakers that it is working fine. They will even 
tell you off the cuff that it is working quite well in Rhode 
Island and Ohio where no contract was signed. 


6. Confusing the doctors of Texas. The sixth reason for 
opposing this plan is it is confusing the doctors at the grass 
roots. We are sitting here in this body as the guardians of 
those physicians at home. So, when we do something ques- 
tionable the boys back home begin to’: wonder. They then 
become disturbed and confused. That same thing happened 
in England. Year after year they accepted slice after slice 
until finally one sad morning the doctors of that now 
socialist nation arose to find that they were completely 
socialized. The British Medical Association and their local 
organizations had gotten them into it a little at a time. 


If we are going to do anything, I think we ought to give 
the boys in the grass roots all the pros and cons regarding 
this situation. We should send them a card allowing them 
to vote on this very grave question. If we find that the 
majority of them want Medicare, are willing to accept the 
Forand bill, the civil service employees, and the veterans’ 
wives, then let’s quit butting our brains out, losing sleep, 
spending money to fight, and go into the program com- 
pletely because there is no use to fight a delaying action 
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and keep backing up until we fall off the precipice back- 
wards. They are certainly getting us close to the edge now. 

7. The program is expensive. The seventh objection to 
Medicare is the tremendous expense. Of course, they can 
show you in black and white where they are running the 
program at half price. But you can prove anything with 
statistics. Last year, for every dollar that the good Texans 
sent to Washington in the form of federal money, they got 
back 12.09 cents. Remember, they got back only $1 for 
every $8 which they sent. So this $4,000,000 that 20 or 
30 per cent of the doctors in Texas have received from the 
Medicare program, the taxpayers have paid in $32,000,000. 
See, it is not inexpensive but rather expensive. 

8. Sets our fees. For years and years we have said we 
do not want anybody to set our fees. We have found it an 
impossible task to set our own fees for an entire state. You 
will recall a few years back the Justice Department sent the 
FBI into many offices of state organizations, no doubt 
against the will of the FBI. We understood that the object 
of this investigation was to try to find somewhere that or- 
ganized medicine had been violating the Sherman antitrust 
law by setting fees. Fortunately, they could not find any- 
thing. Now, Washington is doing the same thing that they 
were going to persecute and prosecute us for. In far away 
Washington your fees are being set. We are sending some 
good men up there to go hat in hand and take whatever 
contract they can finagle out of the bureaucrats. 


It has been suggested here tonight that we renegotiate 
and go along with the plan but start the machinery to 
working to ask Congress to rescind the actions of Medicare. 
Now to expect Congress to reverse its actions on this law 
would be just as foolish as going into a lion’s den and 
trying to retrieve a lunch that he had stolen. Some think 
this is an expeditious way out of our dilemma, but it is 
only a delaying action and a refusal to face the facts. It is 
wasting our time and is playing into their hands. 


9. It is aiding the conspirators’ dream. Certainly the 
Medicare program is aiding the conspirators’ dream. They 
are not only working on the physicians of America, but 
they are successfully working on the industrialists, who are 
doing very little to stop them. They are working on the 
farmers. They are working through the labor organizations, 
on the poor laboring man. They are working on all of us, 
and they are getting us into their programs one by one. 

10. It is destroying our private insurance programs. They 
are destroying the private insurance plans. Our most ef- 
ficient and most wonderful Blue Shield, which we set up 
ourselves, dispensed $4,000,000 of federal money this year 
as the fiscal administrator of the Medicare program. And 
what did they get in return? At first they were losing 
money, and I am sure the books will show that they scarcely 
broke even at the end of the year. If the leftists succeed 
in getting the Forand bill through and they later get the 
civil service employees and one or two more groups under 
this same plan, you will see locks go on the doors of private 
insurance companies of this country. There will be little 
or nothing left for them to do. 

I understand that they have 6 years in which to come 
back and tell Blue Shield that they have paid some person 
too much. They can demand a few dollars, a few thousand 
dollars, or they can completely destroy Blue Shield or any 
other company which has been dealing with them, if they 
so choose. 

Now, I did not intend to talk so long, but before you 
vote on this very important issue, I wish you would ask 
yourself several serious questions: Is this socialized medi- 
cine? Is it wrong morally? Do I have the courage of my 
innate convictions? Am I doing that which will be better 
for our sons coming after us? Am I doing the thing that 
is best for my patients in the future? Am I doing the 
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things that will help American medicine? If you answer 
these to the best of your knowledge, I am not afraid of the 
outcome. In closing, I would like to remind you that 122 
years ago tonight at nearby San Jacinto battle grounds, 400 


to 500 poorly clad, poorly equipped soldiers were tossing 


about trying to get a little rest and sleep. On the following 
day they were to fight the battle that was to give liberty 
to Texas. At the same moment the charred bodies of their 
comrades lay in the smoldering ruins of the Alamo. Out 
at Goliad the bodies of more of their comrades were being 
eaten by the beasts of the field and the fowls of the air. 
They had been slain by a despotic group of people that 
were kind compared with the ones who are conspiring to 
take over America! 

Fellows, you are making a tremendous decision. I have 
traveled throughout this state and I have talked with many 
people. I have considered this problem from every angle 
possible. I think tonight if we fight a delaying action and 
keep going along with these conspirators, then before long 
we will lose every vestige of freedom. Let us vote our con- 
victions! Let’s don’t vote for expediency! Let’s be human 
beings with courage! Let’s remember the people who have 
won this freedom for us and do our bit to preserve it. You 
have been a wonderful audience. You have been wonderful 
to me throughout this year. I am proud of this organization 
and of every committee and every member in it, and I hope 
that you can see fit to vote your honest convictions and 
help stop this trend towards complete socialized medicine. 

Thank you very much. 


Dr. R. W. Kimbro, Cleburne: I would like to commend 
Dr. Kerr for a splendid address to this House of Delegates 
this evening. I don’t believe I have heard a better one in 
expressing the ideals of American medicine and particularly 
the ideals that are inherent in the Texas Medical Association. 

I know one thing that Denton pointed out that I would 
like to discuss for a moment, and that is that we are di- 
vided. I don’t believe I have ever seen this House less 
divided on anything since I have been in this House of 
Delegates. I think we are all unalterably opposed to the 
law of Medicare. 

The thing that we are looking for, however, is not an 
idealistic way to discuss socialistic medicine through Medi- 
care, but we are looking to a realistic approach to solving 
this problem. I know we have sat through this House of 
Delegates for 15 or 20 years and discussed projects of this 
character. We have discussed social security and it has 
grown like “Topsy,” and this will grow unless we put 
brakes on it, but we must approach it realistically and not 
idealistically. 

I rather commend Dr. Rouse for the amendment that 
he proposed. That is not a defeatist attitude or a delaying 
attitude, but that is at least a direct approach, an approach 
that we can each individually lend our shoulders and our 
efforts to oppose the whole program of Medicare. I agree 
with many, many things that Denton said. He and I think 
alike. I think we are probably approaching the thing a 
little bit differently. 

I am certainly in favor of going along with the majority 
report and signing this agreement and trying to keep our 
foot in the door. And I want to say one thing: this group 
did not go to Washington with our hat in our hands. We 
went there with the dignity reposed in us by this House of 
Delegates, and we came home with the best possible con- 
tract that could be provided through our negotiations with 
them. We did not ask favors and did not expect favors, 
but went there as your appointed delegation; and not with 
humility, but a great deal of pride that we were represent- 
ing the Texas Medical Association; and not with our hat 
in our hands at all—not at all. 

So let us approach this thing to try to beat it and not to 
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try to live with it. As Denton said, this is not good. That 
is a defeatist attitude to me. We must try to turn back the 
pages a little bit rather than going on with an unsigned 
negotiated fee. Medicare will go right ahead and be util- 
ized in Texas the same as now. So let us approach it and 
try to turn it back a little bit. Let’s go back to where we 
were instead of carrying out the defeatist attitude, the 
idealistic attitude as suggested. 


Dr. R. M. Tenery, Waxahachie: I promised Dr. Kerr 
that I would bring out a few points. I think after what Dr. 
Kerr has said you have already joined his church, but I 
did promise I would bring out these points. 


About a year ago I confess I had stars in my eyes. I voted 
for Medicare when we met last year. Later I was asked by 
the Board of Trustees to serve on the Committee on Medi- 
care, and I have done so for the past 15 months. 


In the beginning any time the Medicare Committee re- 
quested an extra fee for a doctor when we thought he de- 
served it, practically always, approval was granted by Wash- 
ington. Gradually it has changed. In the past 3 months 
every time we meet we spend the first hour of our meeting 
going back over the cases that Washington turned down 
after we six doctors that sat together had said that the fee 
was just—one doctor in Washington reversed our opinion. 


Now, before the group went to Washington to negotiate 
this contract, representatives of the Council on Medical 
Economics, representatives of the Committee on Medicare, 
and representatives of the Board of Trustees met together 
in the Adolphus Hotel. Three things we insisted on that 
night, and we said that we would not recommend renewal 
of the contract unless we could have those three things. I 
don’t know whether the contract has these three things, but 
I am quite sure it does not have at least two of them. 
First, in all matters of medical opinion, the local Texas Medi- 
care Committee would have the final say-so instead of one 
doctor in Washington. Second, there would be one agent 
for both the hospital and the doctor. As it is now, the 
Medicare Committee finds it practically impossible to make 
a decision on the case because the hospital bill is in Omaha, 
and the doctor bill is in Dallas, and we don’t know how 
long the patient was in the hospital. Thirdly, we insisted 
it be signed, not as a continuation of the previous contract, 
but as a new contract so that the liability that Blue Shield 
has with the government will not last longer than 2 years 
after each year in which they acted as our agent. 


One more thing: In one group of cases we sent to Wash- 
ington there was a child who had had polio, and the child’s 
doctor had done a growth stimulating operation on his leg. 
We felt that that was a necessary operation and not elective, 
and we said so. In the same group a case went to Wash- 
ington where a child had an extra thumb removed from 
his hand, and we felt sure that would be turned down as 
elective. Washington said that taking off the thumb was 
necessary, but that the growth stimulation operation was 
elective and not necessary. We sent it back to Washington 
again, and the doctor up there reversed our opinion again, 
and the orthopedist did not get paid. 


Dr. W. H. Hamrick, Houston: I think we must remem- 
ber that if this society does not vote to continue the con- 
tract, we are not depriving the dependents of the Armed 
Services personnel of medical care. It has been definitely 
shown that the Fourth Army will go right ahead and deal 
directly with the doctors and presumably at the same fee 
that has already been negotiated. They will cut Blue Cross 
out, but I don’t think Blue Cross wants any part of it, 
anyhow. 


It is an interesting thing to notice that Blue Cross is 
under investigation. In the newspaper just a few days ago 
I noticed that a House of Representatives man said that 


446 


Blue Gross charges were exorbitant, and they are starting 
an investigation of Blue Cross. It could very well be they 
are trying to discredit Blue Cross, and I think possibly some 
of those people are smart enough to do that. 

I want us to remember that we are living by crises from 
day to day. We have the Armed Forces with us for years 
to come, and there is no forseeable future in which we will 
not have the so-called crisis of defending ourselves, and 
certainly we need to. 


So I think we should meet this head on, and I think this 
organization should not be a contracting body of organized 
medicine to be picked off at the top, which will carry us 
into the form the British medical man had to take, where 
the majority probably never would have voted for it. I want 
to say that I have had direct experience in this Association 
with Veterans Administration medical affairs. I want to 
remind every one of you that while the law may be very 
specific, it is not the law that hurts. The Veterans Admin- 
istration officials are not even of Cabinet status, and yet 
any director, no more than the equivalent of a major in 
the Army, can start a directive which is the law of the land 
within the period of a few months unless you fight it. I 
had nothing to do with Medicare. I did not even argue 
about it last year as I knew nothing about it, but I have 
made quite a study of it since. 


We are certainly not turning down the so-called medi- 
cally indigent. If the private first-class makes $72 a month, 
he should have help. He can’t pay for his baby’s delivery. 
If we are subjecting him to the draft for 2 years, he is due 
that help, but I don’t think this organization representing 
the doctors should be agreeing to any contract for the 
government. I believe we should adopt the minority report 
and not enter into any contract with the government as an 
association. 

Dr. S. W. Cobb, Dallas: I am also a member of the 
Texas Association of Obstetricians and Gynecologists. We 
have a committee in that group on Medicare, and Dr. W. P. 
Devereux of Dallas is chairman of that group. He would 
like for me to recommend the motion that was passed by 
this committee: It is the desire (1) that the Texas Medical 
Association continue to negotiate the contract for its physi- 
cians for Medicare as is now being done and (2) that the 
present schedule of fees in obstetrics and gynecology be 
continued. 


Forty-two per cent of the fees paid in Texas in 1957 
were paid for obstetrical care. We as physicians feel that we 
should be represented, not by some major or some colonel 
whom we had to deal with when we were in the service in 
those very unhappy days, but by our own doctors. 


Dr. Joe R. Donaldson, Pampa: I think 25 years ago this 
question would not even have been discussed in the House 
of Delegates as it is here tonight. That is the trouble with 
socialism as we have it today. It is a creeping and insidious 
disease. I think we have been very patient and I think the 
House of Delegates has been patient. If you believe in it, 
I think we ought to go whole hog for it. If you don’t, stop 
it. If you ever lie once, it is easy to tell another lie. If 
you ever steal once, it is easy to steal again. If you take a 
little bit of it once, it is easy to do it again. 

Dr. Mal Rumph, Fort Worth: The thing that distresses 
me is our failure to recognize the parallels of history and 
the parallels between generations. We have seen a country 
that speaks our own language follow the same philosophy 
proposed by the committee in this majority report and 
gradually succumb to where they have no voice. The big 
shot that goes to the convocations in their medical schools 
advises the young men, if you would have self respect, leave 
this country as soon as you get your degree and go else- 
where, either to the Dominions or to the United States. 
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Recently we could say this: We can remember in the 
first year of the Eisenhower administration we saw a called 
session of the A.M.A. House of Delegates to Washington 
and we saw what we thought were our own friends, both 
those who continue in power and those now deceased, such 
as Taft, tell us, “You just play our ball and you will be 
forever in the saddle.” I leave it to your own surmise as 
to how far in the saddle we are, despite the handsome 
Houston woman. 


Since that day the assistant secretary has admitted privately 
to many men in this room that the day the A.M.A. voted 
that, we emasculated ourselves despite the protest “No” 
vote, unrecognized by the Chair, of a few hardy souls, one 
or two of whom are in this room tonight. We cannot ex- 
pect to gain by this temporizing measure. We are kidding 
ourselves, in talking about getting in to fight. The anal- 
ogy has been made to social security—do these same men 
think that we can gain in defeating social security by asking 
for inclusion? 

The farmers were promised by numerous congressmen in 
North Dakota and that area that if social security did not suit 
them, they could get out. They have found the emptiness of 
those promises despite the Farmers Liberty League of North 
Dakota who sent a man down there, an uncouth, uneducated 
man, but smart as the devil, to go before the Senate Finance 
Committee 2 years ago. They tried to corral him on the 
matters of form and protocol, but he kept saying, “You 
promised me” (and he named certain congressmen) “that if 
you wanted to get out, you could,” and he pulled out of his 
hip pocket a long petition signed by more than 10,000 
farmers asking to get out. Did they get out? No. 

Now, much has been said about this question, particu- 
larly OB.Gyn. I would like to make one statement as a 
matter of personal privilege as I did to a labor union audi- 
ence in Austin last month. Much has been made of that, 
and much has been made that I might be taking on a for- 
bidden attitude on the Forand bill with its exclusions. For 
your information, although I call myself a general practi- 
tioner, I was board trained in OB.Gyn. and am a fellow 
of the American College of OB.Gyn. and so I am not hol- 
lering because they might deprive me of something. I don’t 
take this stuff. 


If we accept the majority report, we will be putting our- 
selves in the light of our children. Most of us present have 
or have had some children that did the usual thing; they 
could not learn from the history of the preceding generation 
and had to get hurt themselves. We have the dubious pleas- 
ure of telling them, “I told you so,” but it is a damned dubi- 
ous pleasure to see it happen to your own and see him hurt 
himself. 

I earnestly urge you to support the minority report of 
Drs. Sharp, Cigarroa, and Wootters. 

Dr. Hardwicke: Are you ready for the question? We 
will proceed to vote on your acceptance or rejection of the 
minority report, which instructs the officers of the Texas 
Medical Association not to enter into any contract with any 
governmental agency. Acceptance of this minority report 
will supplant the majority report. Those in favor of ac- 
cepting the minority report, please stand, and will the 
tellers please help me. The count is 107 who are in favor 
of accepting the minority report. Now, those who are op- 
posed to accepting the minority report please stand. The 
minority report is overwhelmingly accepted. 


Dr. Glenn D. Carlson, Dallas: That is all, Mr. Speaker, 
and I move the adoption of the report as a whole as 
amended. [Thereupon said motion was seconded and the 
same was duly carried.]} 
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Dr. Hardwicke: That completes the business for this 
evening. We stand adjourned until 2:15 Tuesday afternoon. 
{Thereupon the session was recessed at 11:45 p. m.]} 


Monday, April 21, 1958 


GENERAL MEETING 


{The first general meeting of the Texas Medical Associa- 
tion annual session was opened at 9:50 a. m., Monday, April 
21, 1958, in the Emerald Room of the Shamrock Hilton 
Hotel, Houston, with the President, Dr. Denton Kerr, Hous- 
ton, presiding.} 

{After the invocation by the Rev. E. Stanley Smith, rector 
of the Palmer Memorial Episcopal Church, Houston, Dr. 
Kerr delivered a brief welcome.} 


{Dr. Kerr then introduced Dr. Joe V. Meigs of Boston 
who spoke on “The Meigs Syndrome.” Dr. Meigs was fol- 
lowed by Dr. Russell H. Morgan of Baltimore, who pre- 
sented “The Problem of Radiation Control,” and Dr. John 
Tilden Howard of Baltimore, who spoke on “Newer Theories 
About Etiology of Peptic Ulcer.” Dr. James D. Rives of 
New Orleans closed the program with “Major Surgery in 
Aged Patients.’’} 


Monday, April 21, 1958 


GENERAL MEETING LUNCHEON 


{The first general meeting luncheon of the Texas Medical 
Association was held Monday, April 21, 1958, at 12:30 
p.m. in the Continental Room of the Shamrock Hilton 
Hotel, Houston. Dr. David W. Carter, Jr., Dallas, Vice- 
President, presided.]} 


{Following an invocation by Dr. May Owen of Fort 
Worth, Dr. Carter introduced some of the guests at the 
speaker's table. Among these were Dr. William Pinck Ball 
of Cleburne, General Practitioner of the Year; Dr. J. Griffin 
Heard, Houston, president of the Harris County Medical 
Society; Dr. Hiram P. Arnold, Houston, chairman of the 
Committee on General Arrangements; and representatives 
of the specialty societies that met in conjunction with the 
Association annual session. Special recognition was also 
given to the Past Presidents Association, who had a table 
at the luncheon.} 


{Dr. Carter introduced Dr. Joe R. Donaldson of Pampa, 
chairman of the Committee on Public Relations, who pre- 
sented the Anson Jones Award for Distinguished Lay Med- 
ical Reporting to Miss Helen Bullock of the Dallas Morn- 
ing News. He also announced honorable mention awards 
to Mrs. Judy Bonner of the Dallas Times Herald and Miss 
Jean Walsh of the Houston Chronicle. Attention was called 
to the presence at the luncheon of Mrs. Beattey Oldham of 
Houston, great granddaughter of Anson Jones, and her 
family.} 

{Then Dr. Carter introduced Howard A. Moreen of Hart- 
ford, Conn., who spoke on “Partners in Preserving Ameri- 
ca’s Free Enterprise System.” Dr. Kerr then delivered his 
presidential address, “The Physician’s Rendezvous with Des- 
tiny,” which is published in the original article section of 
this Journal.} 
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Tuesday, April 22, 1958 


GENERAL MEETING 


{The second general meeting of the Texas Medical Asso- 
ciation annual session was opened at 10 a. m., Tuesday, 
April 22, 1958, in the Emerald Room of the Shamrock Hil- 
ton Hotel, Houston. Dr. Howard O. Smith of Marlin, 
President-Elect, presided.]} 

{Addresses were given by Dr. I. S. Ravdin, Philadelphia, 
“Problems of Gastric Ulcer and Gastric Cancer”; Dr. Rob- 
ert N. Creadick, Durham, N. C., “Management of Meno- 
pause”; Dr. Barbara Korsch, New York, “Psychologic Re- 
actions to Physical Illness in Children”; and Dr. Elmer Hess, 
Erie, Pa., “Problems in Urological Differential Diagnosis.”} 


Tuesday, April 22; 1958 


GENERAL MEETING LUNCHEON 


{The second general meeting luncheon of the Texas Med- 
ical Association was held Tuesday, April 22, 1958, at 12:30 
p.m. in the Continental Room of the Shamrock Hilton 
Hotel, Houston. Dr. Denton Kerr, Houston, President, 
presided. } 


At the President’s Party, (1) a long head table fea- 
tured (2) the incoming and outgoing Presidents of the 
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{The invocation was presented by Dr. Milford O. Rouse 
of Dallas. Introductions of guests at the speaker’s table fol- 
lowed. Among those introduced were Dr. David W. Carter, 
Jr., Dallas, Vice-President; Dr. Howard O. Smith, Marlin, 
President-Elect, the chairmen of boards and councils, regis- 
trants for the orientation program, and civic guests.] 


Scientific Exhibit Awards 


{Dr. Kerr then called on Dr. J. Edward Johnson of Aus- 
tin, chairman of the Committee on Scientific Exhibits, who 
announced the winners of scientific exhibit awards as fol- 
lows:} 

{First place in the “individual” division, Drs. Robert R. 
Shaw, Donald L. Paulson, and John L. Kee of Dallas for 
their exhibit on ‘““Mucoid Impaction of the Bronchi”; second 
place, Drs. Ralph Munslow, Richard Price, Robert C. Hardy, 
Francis E. O’Neil, Alvin Thaggard, Jr., and Jerome J. Wies- 
ner of San Antonio, “Cerebral Angiography—Its Diagnostic 
Value”; and honorable mention, Drs. Everett R. Seale and 
J. B. Richardson of Houston, “Keratoacanthoma, A Benign 
Skin Tumor Simulating Squamous Celi Carcinoma.”} 

{In the “group” exhibits, first place, Drs. Hugh E. Wil- 
son, John L. Kee, Alvis F. Johnson, and Kathryn W. Willis, 
Southwestern Medical School of the University of Texas, 
Department of Surgery, Dallas, “Surgical Repair of Intera- 
trial Septal Defects”; second place, Drs. Fred R. Guilford, 
William K. Wright, and W. L. Draper, Houston, “Tym- 
panoplasty: Tympanic Skin Grafting and Reconstruction of 


Texas Medical Association, visible to (3) a room full of. 
Association and Auxiliary members and guests. 
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the Middle Ear Sound Conduction Mechanism”; and hon- 
orable mention, Dr. V. P. Collins, Baylor University Col- 
lege of Medicine, Houston, “How Does Cancer Grow? Part 
I. Pulmonary Metastases.”} 

{“Institutional” exhibits, first, Scott and White Clinic, 
Temple, Drs. A. C. Broders, Jr., R. R. White, W. H. Hunt 
Ill, N. C. Hightower, Jr., and J. C. Stinson, “Primary Neo- 
plasms of the Small Bowel’’; second, Scott and White Clinic, 
Temple, Drs. R. C. Little, J. R. Shell, and J. J. Christian, 
“Clinical Application of Pulmonary Function Tests”; and 
honorable mention, University of Texas M. D. Anderson 
Hospital and Tumor Institute, Houston, Drs. Felix N. Rut- 
ledge, Lawrence E. Lundgren, and Joseph A. Lucci, “Why 
a Routine Vaginal Smear?”} 

{Dr. Charles P. Hardwicke, Austin, Speaker of the House 
of Delegates, then gave his “Report on Activities of House 
of Delegates” followed by an address of Dr. David B. All- 
man of Atlantic City, President of the American Medical 
Association, on “No Time for Tranquilizers,” which is pub- 
lished in the original article section of this Journal.] 


Tuesday, April 22, 1958 


MINUTES OF HOUSE OF DELEGATES 
—THIRD MEETING 


{The third meeting of the House of Delegates was con- 
vened in the Emerald Room of the Shamrock Hilton Hotel, 
Houston, at 2:15 p. m. Tuesday, April 22, 1958.] 

Dr. Hardwicke: Will the House please come to order? 
May I have a report from the Reference Committee on 
Credentials? 

Dr. A. H. Daniell, Brownfield: Mr. Speaker, we now 
have a quorum. 

Dr. Hardwicke: Thank you. The House will be in order. 
Dr. Pickett will give the invocation. 

Dr. B. E. Pickett, Carrizo Springs: Holy and Righteous, 
God our Father, we thank Thee for this another oppor- 
tunity to gather in Thy name. Do Thou, our Father, lead 
us in thought and in action to the end that Thou wilt be 
pleased with our service here and as we go in and out be- 
fore men. In our deliberations, our Father, we pray that 
we may be led by that desire to do Thy will and to do the 
will Thou would have us to do, in the work before our 
fellowmen. Lead us and guide us as we ask it in and 
through the name of Jesus. Amen. 

Dr. Hardwicke: We have a few items of business to 
attend to before we reach our elections. The first item of 
business is a short announcement by Dr. Sibley. 


Contribution to AMEF 


Dr. D. J. Sibley, Jr., Fort Stockton: Dr. Hardwicke has 
permitted me time for this announcement with full approval 
of our President and President-Elect. The chief handicap 
suffered by our State Committee for AMEF in the past has 
been the inability to obtain appointment of county chair- 
men from a majority of our societies. Last fall, gentlemen, 
we managed to obtain the appointment of chairmen by one- 
third of our component societies, giving us more chairmen 
than we had had ever before. This was accomplished be- 
cause Dr. Kerr and the Board of Councilors most graciously 
constituted themselves as a committee to try to get these 
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men appointed. But one-third is not enough. We at this 
moment, and no such moment will exist again this year, 
are in the best possible position to obtain a county chair- 
man from each county society, and to lay the cornerstone 


- for a successful AMEF campaign for 1958. 


Gentlemen, I ask three things of you individually as your 
State AMEF Chairman: Number 1, when you make your 
delegate’s report to your respective county societies, at that 
very time say that a county chairman should be, and see 
that he is, immediately appointed and his name submitted 
to Mr. Williston. By this device I can have personally in- 
formed and interested representation directly to your county 
societies. No other means exists for me. 

Number 2, please at that time and at every other oppor- 
tunity educate all of the members of your respective county 
societies, but particularly where it is necessary (and unfor- 
tunately, it is necessary in at least some instances), educate 
your county society president and his appointed chairman 
about AMEF and its vital importance. 

Number 3, right now we must lay the cornerstone for 
the 1958 AMEF campaign by underscoring our belief in 
the voluntary approach to the solution of the problem of 
our medical schools. How do we do this? By filling out 
the draft with which you have been provided, with the 
amount of your 1958 donation. You are the men who have 
given in the past. I am only asking you to make your 1958 
contribution today instead of waiting until the fall when 
we have our intensive drives so we can have this demon- 
strated leadership to point to when we go to our com- 
ponent doctors. 

Here, gentlemen, is my check. This check is for $35. It 
is no larger because I do not want you to feel that you 
must give larger amounts, but feel free to give as much as 
you like. You will find your blank draft stapled to the 
back of the outline of activities for this committee for 1958. 
If you have already given for 1958, another check is not 
necessary, but please write across the back of your draft 
the amount given so that this amount may be added to 
this total and then please pass your draft to your teller. I 
will ask the teller to bring the drafts to Mr. Williston. He 
will obtain the total and just before this session is ended 
Dr. Hardwicke will announce today’s total to you. Thank 
you. 


The Board of Trustees, when I talked to them about this 
plan, suggested that I end by reminding you of the words 
of Dr. Sam Thompson, who said, “Everything that I am I 
owe to medicine.” 


{Announcement was made subsequently that contributions 
for AMEF given that day amounted to $1,335. Pledges on 
contributions already made for 1958 amounted to $1,865, for 
a total of $3,200.] 

Dr. Hardwicke: We have some business to be presented 
by the Board of Trustees, Dr. Brindley. 

Dr. G. V. Brindley, Temple: I want to tell you a little 
story that I think will illustrate what I want to say. I 
learned this story when I was quite a small boy going to 
a country school and wearing home-made jeans. In the 
third reader, old McGuffey’s third reader, is this story: An 
old man knew that he was going to die soon. He called to 
him his seven sons and gave to them a bundle of sticks 
that were bound together. He asked each of his sons to 
break that bundle of sticks, and none of them was able to 
do so. Then he took the bundle apart and he himself, an 
old man just ready to die, broke the sticks. Then he turned 
to his boys and said, “Sons, as long as you will keep your- 
selves united, you will have the strength to meet all the 
important problems of life.” 

I think that emphasizes the point I want to make, that 
the obligations of our Texas Medical Association and our 
obligations to each other are such that this House of Dele- 
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gates and the Texas Medical Association must always pre- 
sent a united front to meet adequately the problems with 
which it will be confronted. The objectives of the Texas 
Medical Association are indeed worthy, and by united ef- 
forts we can accomplish much more in bringing to the peo- 
ple of this great state the best in medical care. Here is our 
additional report: 


10. THIRD SUPPLEMENTARY REPORT 
OF BOARD OF TRUSTEES 


The House of Delegates is to be commended for its 
courageous action in terminating participation by the Texas 
Medical Association in the Medicare program. All dele- 
gates can agree on the necessity of preserving the philosophy 
of free enterprise and the private practice of medicine, 
which has provided this nation with the finest quality of 
medical care in the world today. On this issue, there can 
be no division within our ranks. 

It is evident that the action of this House will be cited 
many times by other state medical societies in the weeks 
and months ahead. Therefore, complete agreement and 
unanimity of action is imperative. 

The Board of Trustees respectfully recommends that the 
vote of this House in terminating the Medicare contract be 
recorded officially as unanimous. 


Dr. Brindley: Mr. Speaker, on behalf of our chairman, 
who has returned home, I move adoption of this report. 
{Thereupon said motion was seconded and the same was 
duly carried.]} 


ADDRESS OF DR. JOHN McDONALD 


Dr. Hardwicke: We have with us Dr. John McDonald 
of Tulsa, Okla. Dr. McDonald is a member of the Com- 
mittee on Legislation for the AMA, and we would very 
much like to have a few words from Dr. McDonald. 


Dr. McDonald: Mr. Speaker, it is a real pleasure for an 
Okie to come to Texas. I have only a few words to say to 
you about a very important subject, known as the Forand 
type of legislation. Mr. Forand now has a bill in the Ways 
and Means Committee of the House of Representatives of 
our Congress that has to do with amending the social se- 
curity act to furnish free hospitalization and surgical care 
for the recipients of social security. 

We feel fundamentally that this is socialized legislation, 
one step further in the Wagner-Murray-Dingell bill type 
of legislation. We are opposed to it for the reason that we 
feel it is economically unsound; that we can’t afford it 
under the present circumstances. Are we going to raise our 
taxes? I am sure that the major portion of the general 
population are not in favor of increasing our taxes at this 
time when they are trying to find some way to lower them 
in order to solve this recession problem which we are facing. 


Secondly, we are opposed to this bill for the reason that 
social security was originally instituted to furnish a small 
retirement income for the poor man who does not have 
enough money when he finally retires at the age of 65 to 
help him carry on and not be a subject of charity. What 
are we doing with this particular program? Instead of 
being a retirement program, they are trying to make a relief 
program out of it. We are sending $1 to Washington and 
getting probably 50 cents back today, to do a job that we 
can do better locally than the federal government can do 
under these circumstances. 
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The bill is to be operated, or the finance of it, is to be 
operated by Health, Education and Welfare, and I think 
most of you are thoroughly acquainted with what that 
means. They are going to set our fees. I am very proud 
that you people have taken a stand against any type of social- 
ized medicine. We cannot approach this thing, however, 
on the basis that it is socialization. We have to approach 
it on a purely sound basis. I was in Washington 2 weeks 
ago, and the thing that impressed me more than anything 
else was when Senator Kerr from Oklahoma told me that 
he was opposed to the bill because he thought it was finan-. 
cially unsound. 

How are we going to progress—what are you going to 
do when you get home from this meeting? These are the 
things you need to do. The first thing is to learn about 
the bill yourselves. The second thing is that you have to 
find out who is the most important man in your congress- 
man’s life; who dictates his policies and what he does and 
who makes him tick. Get acquainted with that gentleman 
and let him understand the problem connected with this 
bill, and then start doing something about it. Talk to your 
friends outside the medical profession. It is important that 
we have other lay people who are interested in this thing 
and who understand the intricacies of it and what it will 
mean, so that they can write letters. Every man in this 
group should have written his congressman by the time he 
gets home and tell him how he feels. When you go to 
Washington and discuss this matter with your representa- 
tives, you will find how much each congressman is inter- 
ested in hearing from his constituents. They are more im- 
portant than any lobby. 


Then last of all, I would like to say that it is important 
for American medicine to take the lead in health legisla- 
tion, to arrange for a study of the needs of our people, and 
to come up with some constructive ideas. Social legislation 
is a very popular thing in Washington, and frequently it 
is enacted without a very thorough study of the needs and 
our ability to finance such a program. 

We now have a council to study care of the aged, made 
up of a group from the American Medical Association, the 
American Hospital Association, the American Dental Asso- 
ciation, and the American Association of Nursing Homes. 
We are going to study and see whether we have hospital 
beds and nursing home beds and the things today that these 
people really need and attempt to solve it on a free enter- 
prise basis. After all, we can do this thing better and more 
economically on our own level in our own community than 
they can ever do it in Washington. Thank you. 


Dr. Hardwicke: Thank you, Dr. McDonald. Have we 
any business from the Board of Councilors? 

Dr. F. W. Yeager, Corpus Christi: I want to reiterate 
the thought expressed by Dr. Brindley that we are an in- 
dependent and hot-headed lot, and I think that is fine. I 
think it is the love of independence of thought that leads 
to progress in medicine. Whenever we debate an issue in 
this House, let’s fight tooth and toenail for what we think 
is best for the Texas Medical Association and not for per- 
sonalities. When the vote is taken and the tumult and the 
shouting dies, let’s leave united. 

The Board of Councilors as the recognized policymaking 
body for this Association feels there is a two-fold necessity 
for the presentation of this resolution. Hence this late 
presentation. First, from the public relations standpoint, to 
show the people of our state that the doctors are not a cold- 
hearted lot, but that we have the deepest interest in taking 
proper care of the military dependents, and, second, to give 
our AMA Delegates and the proper councils the proper 
tools with which to carry on the fight for the Texas Med- 
ical Association as dictated by this House of Delegates. This 
is the resolution: 
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RESOLUTION: MODIFICATION OF MEDICARE PROGRAM 


Whereas, the Board of Trustees have worked faithfully 
for the doctors of Texas in negotiating Medicare contracts; 
and 

Whereas, Blue Shield has also worked faithfully and dili- 
gently to administer Medicare for the Texas Medical Asso- 
ciation during the past 16 months; and 

Whereas, this House of Delegates has expressed its dis- 
approval of federal control of medical services to civilians, 
and particularly to families of military personnel; and 

Whereas, the amendment to the majority report, which 
was presented by Dr. Rouse, was automatically cancelled 
by the action of the House of Delegates in regard to Medi- 
care; therefore be it 

RESOLVED: That this House of Delegates commend the 
Board of Trustees for their effort in negotiating with the 
Defense Department; and also be it 

RESOLVED: That this House of Delegates express its 
appreciation and commendation to the personnel of Blue 
Shield of Texas for their capable services; and also be it 

RESOLVED: That this House of Delegates request its 
AMA Delegates and its Councils on Medical Economics 
and Medical Jurisprudence to initiate steps designed to 
bring about either the repeal of Public Law 569, the Medi- 
care law, or its modification so as to provide medical care 
for the dependents of military personnel through indemnity 
programs underwritten by voluntary prepayment plans, or 
a pay increase adequate for such personnel to purchase vol- 
untary prepaid insurarice. 


Dr. Yeager: I move the adoption of this report. [There- 
upon said motion was seconded and adopted.] 

Dr. Denton Kerr, Houston: When you saw fit to elect 
me a couple of years ago as President-Elect of this organi- 
zation, I felt very humble. I doubted seriously I could do 
the job you expected of me, but that entire year when I 
was President-Elect I did my dead level best to become 
familiar with the problems and be able to meet them head 
on. When I became President, I immediately began doing 
everything in my weak, mumbling, fumbling, stumbling 
way to do the things that would reflect the good of organ- 
ized medicine and bring honor to this profession which we 
hold so dear. 

During this 12 months I have never seen a group work 
longer hours and more faithfully, trying to make me look 
good, than the committees, councils, and boards, and the 
home office staff. I would be naive to think that they had 
made me look good, but I will say this, you kept me from 
looking so doggone bad. 


Now, I think this resolution and the proposal made by 
Dr. Brindley are typical of scrapping Texans. I believe that 
they show the old fighting spirit and the good sportsman- 
ship and the determination to keep this the outstanding 
state medical organization in the country. I heartily en- 
dorse this resolution. I was very happy to hear Dr. Brind- 
ley’s resolution go through unanimously and I urge the 
adoption of this resolution and hope it, too, can be unani- 
mously adopted. 


Dr. Hardwicke: Is there any further discussion? Are 
you ready for the question on the resolution? Is there any 
opposition? I hear none, and it is accepted unanimously. 
Is there any more business from the Board of Councilors 
or the Board of Trustees? Any further business presented 
to this House today must be presented by unanimous con- 
sent of the House—is there any such business? 


Election of Officers 


Dr. Hardwicke: If not, we pass on to a very pleasant 
part of our program, and that is the election of officers. 
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Nominations are now in order for President-Elect. The 
Chair will recognize Dr. Riley of Corpus Christi. 

Dr. James R. Riley, Corpus Christi: It is with great 
pleasure that I offer the name of Dr. Franklin W. Yeager, 


‘a native of Corpus Christi, as a nominee for President-Elect 


of the Texas Medical Association. 


I am sure that you are acquainted with Dr. Yeager and 
some of his many professional and civic activities. He is 
just completing his second term as Councilor from the Sixth 
District, and he has served as chairman of the Board of 
Councilors during this past year. We of the Nueces County 
Society feel that we have been most ably represented and 
advised by this outstanding Councilor. 


Dr. Yeager has been a member of the State Board of 
Health for the past 5 years and at present is vice-chairman 
of that important board. He has been president of the 
Nueces County Medical Society, president of the Southwest 
Texas District Medical Society, and representative for the 
American Cancer Society from the Sixth District. Dr. Yea- 
ger also has been chief of staff at two of our general 
hospitals. 

Dr. Yeager has been in general practice in Corpus Christi 
since his discharge from the Army Air Corps. He was 
flight surgeon during World War II and served overseas 
as an air evacuation officer. 


Dr. Yeager has a lovely wife and four fine daughters. 
He has an outstanding record of service to his community. 
He has served as president of the Rotary Club and was gov- 
ernor of his Rotary District. He is an active member of 
the Oak Park Methodist Church, and has served as a mem- 
ber of the board of stewards. He has been a director of 
the Corpus Christi United Fund on several occasions and a 
director of the local Chamber of Commerce. 


Dr. Yeager was born in Corpus Christi in 1914 and is 
a graduate of the Corpus Christi public schools. He re- 
ceived his B. S. degree at Southwestern University and his 
M. D. degree at Baylor University College of Medicine. 


Dr. Yeager is associated in general practice with his 
father, the highly respected Dr. C. P. Yeager, who has 
served more terms as a delegate to this body than any other 
physician in Nueces County. We feel fortunate, indeed, 
that we have a man so well qualified, so deserving, and 
willing and able to carry the ball for organized medicine 
in Texas. 

{Dr. Yeager’s nomination was seconded by Drs. L. Bon- 
ham Jones, San Antonio; T. C. Terrell, Fort Worth; B. E. 
Park, Dallas; George Turner, El Paso; John Glen, Houston; 
Drue O. D. Ware, Fort Worth; and W. W. Kelton, Austin. 
Upon motion by Dr. B. E. Pickett, Carrizo Springs, the 
House cast a unanimous ballot for Dr. Yeager as President- 
Elect} . 

Dr. Hardwicke: The Chair will now recognize Dr. 
Franklin Yeager. 

Dr. F. W. Yeager, Corpus Christi: I will not take up 
much time with a long acceptance speech. To say thank you 
would be inadequate. To say that I feel humble would 
not be the right word. The nearest word I can think of 
to describe the feeling is staggered. One is staggered when 
he recognizes the magnitude of the job ahead. When one 
is staggered, there is just one thing to do and that is to 
take a deep breath, appraise your weapons, and wade in. 
You are the weapons. The battle depends on the efficiency 
with which-the weapons works. When you elected me as 
your leader for 1959-1960, you signified your willingness 
to work, and I have no doubt as to how the weapons will 
perform. 

I pledge you that I will work to the best, within the 
scope of my capabilities, to make the voice of Texas medi- 
cine heard, to work for the continuing better medical care 
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of the people of Texas, and to work for the continued 
progress of this Association. 

You have complimented me greatly. If at the end of 
my term I still have your respect, appreciation, and ap- 
proval, then I will feel honored. In summary, in the 
words of a great general, after I have gone I hope you 
will be glad I came. It will take lots of help. Thank you. 

{Next came nominations of Dr. Russell L. Deter of El 
Paso and Dr. C. E. Willingham of Tyler as Vice-President. 
The ballot showed 76 for Dr. Willingham and 58 for Dr. 
Deter, and Dr. Willingham was declared the Vice-President. 
The House also, recognizing previous discussion relative to 
possible abolition of the vice-presidency because of alleged 
failure of previous vice-presidents to accomplish anything, 
stood in appreciation of the outgoing Vice-President, Dr. 
David W. Carter of Dallas.} 


{Dr. Charles P. Hardwicke, Austin, was elected by ac- 
clamation to succeed himself as Speaker of the House of 
Delegates, and Dr. James D. Murphy, Fort Worth, was 
elected by acclamation to succeed himself as Vice-Speaker.} 

{Dr. Denton Kerr of Houston was nominated by Dr. 
Byron P. York of Houston to be a Trustee. Dr. Kerr re- 
quested that his name be withdrawn and that Dr. York be 
nominated. Dr. York was elected by acclamation to suc- 
ceed himself as Trustee.} 


Councilors 


{Then followed the election of Councilors as follows:} 

First District, Dr. C. E. Oswalt, Jr., Fort Stockton, to 
succeed himself. 

Fourth District, Dr. O. H. Chandler, Ballinger, to suc- 
ceed himself. 

Eleventh District, Dr. R. H. Bell, Palestine, to succeed 
Dr. C. E. Willingham, Tyler. 

Thirteenth District, Dr. Travis Smith, Abilene, to suc- 
ceed himself. 

Fourteenth District, Dr. R. M. Tenery, Waxahachie, to 
succeed himself. 


Delegates to American Medical Association 


{Next came the election of delegates and alternate dele- 
gates to the American Medical Association as follows:} 

Dr. Troy A. Shafer, Harlingen, delegate to succeed him- 
self. 

Dr. John K. Glen, Houston, delegate to succeed himself. 

Dr. G. W. Cleveland, Austin, delegate to succeed Dr. L. 
C. Heare, Port Arthur. 

Dr. James H. Wooten, Columbus, delegate to succeed 
himself. 

Dr. John L. Otto, Galveston, alternate delegate to suc- 
ceed himself. 

Dr. R. W. Kimbro, Cleburne, alternate delegate to suc- 
ceed himself. 

Dr. Ridings E. Lee, Dallas, alternate delegate to succeed 
himself. 

Dr. E. P. Hall, Jr., Fort Worth, alternate delegate to 
succeed Dr. L. H. Reeves, Fort Worth. 

{EDITOR’s NOTE: An additional election of an alternate 
delegate was held later in the meeting.} 

{Prior to the election of an alternate delegate to succeed 
Dr. L. H. Reeves, Dr. Drue O. D. Ware, Fort Worth, ad- 
dressed the House thus:} I feel it is only fitting at this 
time that we recognize Dr. Reeves and his accomplishments. 
Most men get up here to nominate a man and do so, and 
say, “It is with pleasure.” I regret to say I cannot do what 
I have to do with pleasure, but for the benefit of some of 
the younger men in the House, I do think we should review 
a few things: namely, that Dr. Reeves was one of the orig- 
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inal members of the Texas Medical Association, and he 
helped in its reorganization in 1903-04. He was one of 
the original members of our Tarrant County organization 
and has served this organization in many, many ways. How- 
ever, he says that for his personal reasons he feels that he 
can no longer serve as an alternate delegate to the AMA. 
It is my opinion that it is proper at this time that we offer 
him some special recognition. This I think is probably 
true in one other case. 


Mr. Speaker, I move we do this by placing Dr. B. E. 
Pickett and Dr. L. H. Reeves as emeritus alternate delegates 
to the AMA, and we do this at no expense to the Texas 
Medical Association, giving them one more honor that I 
think these men richly deserve. Mr. Speaker, I move that 
this be put before the House and I move that this motion 
be carried. [Thereupon said motion was seconded and the 
same was duly carried.} 

Dr. Hardwicke: We now come to the election of the 
AMA delegate designate. Let me get this straightened out. 
We elected last year two delegate designates. The term is 
2 years for regular delegates. There is nothing in our By- 
Laws that says when a delegate designate shall be elected 
or what is his term of office. We elected Dr. J. C. Terrell 
of Stephenville as delegate designate and Dr. J. L. Cochran 
of San Antonio as alternate delegate designate. Of course, 
the delegate designate takes office if we get a sufficient 
number of members in the Texas Medical Association. If 
it is your will, it would be my interpretation of the By- 
Laws that these men were elected for.2 years. What is your 
will on the matter? 

Dr. O. H. Chandler, Ballinger: I move that we accede 
to the ruling of the Chair and that it be so considered. 
{Thereupon said motion was seconded and the same was 
duly carried.} 


Councils 


{The President-Elect, Dr. Howard O. Smith, then nomi- 
nated members to fill vacancies in the councils, who were 
elected by the House as follows:]} 

Council on Medical Defense, Dr. R. G. Baker, Fort 
Worth, to succeed Dr. W. P. Philips, Greenville. 

Council on Medical Jurisprudence, Dr. J. W. Rainer, 
Odessa, to succeed himself. 

Council on Scientific Work, Dr. B. H. Williams, Temple, 
to succeed himself. 

Council on Medical Economics, Dr. C. D. Bussey, Dallas, 
to succeed himself. 

Council on Medical Education and Hospitals, Dr. M. H. 
Crabb, Fort Worth, to succeed Dr. John S. Chapman, Dallas. 

Council on Constitution and By-Laws, Dr. Wickliffe R. 


Curtis, El Paso, to succeed Dr. David T. McMahon, Jr., 
San Antonio. 


Standing Committees 


{Finally, members of the standing committees appointed 
by the President-Elect, Dr. Smith, were read by him as 
follows :]} 


Committee on Cancer, Dr. Tom Bond, Fort Worth, to 
succeed Dr. Porter Brown, Fort Worth. 

Committee on Cancer, Dr. Howard R. Dudgeon, Jr., 
Waco, to succeed Dr. Jack G. S. Maxfield, Dallas. 

Committee on Medical History, Dr. Pat I. Nixon, San 
Antonio, to succeed Dr. Tate Miller, Dallas. 

Committee on Tuberculosis, Dr. Elliott Mendenhall, Dal- 
las, to succeed himself. 

Committee on Tuberculosis, Dr. R. B. Morrison, Austin, 
to succeed himself. 
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Committee on Mental Health, Dr. Joseph C. Gallagher, 
Hearne, to succeed Dr. Hamilton Ford, Galveston. 

Committee on Mental Health, Dr. P. C. Talkington, Dal- 
las, to succeed himself. 

Committee on Public Health, Dr. Morris E. Malakoff, 
Laredo, to succeed Dr. T. A. Fears, Beaumont. 

Committee on Blood Banks, Dr. Charles F. Pelphrey, 
Austin, to fill an old vacancy on committee. 

Committee on Industrial Health, Dr. Ralph G. Greenlee, 
Midland, to succeed himself. 

Committee on Industrial Health, Dr. Carl A. Nau, Gal- 
veston, to succeed himself. 

Committee on Patient Care, Dr. Russell D. Holt, Meri- 
dian, to succeed himself. 

Committee on National Emergency Medical Service, Dr. 
Ben J. Wilson, Dallas, to succeed Dr. J. M. Hill, Dallas. 

Committee on Liaison with Workmen’s Compensation 
Insurance Companies, Dr. John B. Chester, Dallas, to suc- 
ceed Dr. R. G. Carpenter, Dallas. 


Committee on Scientific Exhibits, Dr. Asher R. McComb, 
San Antonio, to succeed Dr. David Greer, Jr., Houston. 

Committee on School-Physician Relationships, Dr. John 
Collier Rucker, Jacksonville, to succeed himself. 

Committee on School-Physician Relationships, Dr. Edwin 
L. Rippy, Dallas, to succeed Dr. E. E. Lowery, Gatesville. 

Committee on Rural Health and Doctor Distribution, Dr. 
C. U. Callan, Rotan, to succeed himself. 

Committee on Rural Health and Doctor Distribution, Dr. 
R. Henry Harrison, Bryan, to succeed Dr. J. L. Wright, Jr., 
Big Lake. 

{Dr. Smith asked permission of the House to delay ap- 
pointments to additional vacancies in the standing commit- 
tees, which request met with no opposition.]} 


Address of President-Elect 


Dr. Hardwicke: We have now reached the very pleas- 


ant point in our program where you, Mr. President-Elect, 
will give us an address. 


Dr. Howard O. Smith, Marlin: You have heard the 
word “humble” and “contrite” a good many times today, 
and I think that affects most of us. When I stand up here 
before this group, I feel like starting off with the Episcopal 
remonstration, which is quite often used, “May the words 
of my mouth and the meditation of my heart be acceptable 
in Thy sight, oh God, our strength and our Redeemer.” 


I think we can all feel this way as we have shown today, 
and then nothing in this world can stop us or can start ill 
feelings in a group such as the Texas Medical Association. 

Now why are we here, gentlemen? We are not here just 
to decide ways to make more money, to raise fees, or to 
collect a larger percentage—not at all. We are here for the 
one main purpose, and that is to serve our patients better. 
All the other things become somewhat secondary, although 
we must have a means of handling them, a means of organ- 
ization, and a means of controlling the members of our 
Association so that they not only become better informed 
but so that they may understand the socio-economic and 
forensic problems of our organization. 

When I follow such characters as Turner, Terrell, Pickett, 
Reeves, Stewart, Rouse, Dr. Gambrell (now gone on to 
the Great Beyond), Blasingame, Cochran, and Denton Kerr 
—TI can’t name them all right now because it is such a 
long line of illustrious characters—it is hard to think of 
or to evolve a theme which can add very much. When I 
come here, as Franklin Yeager said a minute ago, I am 


appalled at the magnitude of the problems which we shall 
have. 
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I am afraid I will make many mistakes and that maybe 
I will hurt feelings and flounder around, but I want you 
to know that I suffer when I feel that I have not quite 
done the right thing or when I am still trying to make a 


_ decision which I know will mean so much to our Asso- 


ciation and to our people at home. 


In the main, my theme is to follow out somewhat that 
which we have at the present time. In other words, with 
the help of you almost 8,000 members, it is to have a bet- 
ter informed profession; better informed professionally 
through all benefits of the speakers bureau, of our Library, 
and of our thoroughly trained doctors who go about over 
this state giving of their time in review courses and refresher 
courses. But in the main, by better informed, I mean a pro- 
fession better informed on the things we have which are 
brought us in our orientation programs, things having to 
do with legislative problems, the Forand bill, Medicare, 
how much do we owe on our building, and what is being 
done with our dollars. I don’t mean there is any question 
about whether they are being used properly, but it is ap- 
palling to find out how little many of our doctors know 
about the actual workings of our Association. 


Having served on the Texas State Board of Medical Ex- 
aminers for some 10 years, I am appalled also to know 
how little our profession knows about the actual laws 
which govern our everyday practice—how close we skirt 
day by day in our diagnoses in certain relatively simple 
procedures, how close we come to having a lawsuit on our 
hands every day and almost every hour of the day, and in 
this time of “inspired” plaintiffs’ attorneys, it behooves us 
to know more about the safety of ourselves in a medical- 
legal way and that of our patients. 


Another objective is I hope that we can always work 
in a close relationship with the American Cancer Society. 
I talked to Dr. Budd of Amarillo a while back, and I asked 
him, “What do you think about the American Cancer So- 
ciety; do you think it is a lot of time lost and do you think 
it is worth while to tear our shirts and spend our time and 
money following Dr. Brindley and these other men in this 
thing?” I was well satisfied, but he said, “Listen, when I 
went to one of the meetings of the directors of the Texas Di- 
vision of the American Cancer Society and I saw the type of 
men and women who go to Austin and spend two to three 
days on their own expense, maybe getting a free luncheon, 
but nothing otherwise, and see the time and the sacrifices 
they give, I am thoroughly sold on it.” It is one of the 
greatest things we are doing in the United States today. 

At the same time we should not forget the AMEF, which 
our good friend from Fort Stockton, Dr. Sibley, has really 
been carrying on today. I feel that if each one of you dele- 
gates can go back to your own home county society as a 
messenger and take the word to them, what it means to 
donate something, what it means to help the American col- 
leges, and the fact that you can give it to your own school, 
that will be a very great help. 

Now, the next thing is a better informed profession on 
the insurance problem. To my mind that is one of the 
great problems that we have today, and a situation that can 
help our patients and us more than any other one thing. 

Recently a young woman walked into a neighborhood 
bank in New York. She edged up to the teller’s window, 
and nervously glancing around, she opened her purse and 
whipped out a pistol. She clumsily thrust a note at the 
frightened teller and it read, “There is a gun pointed at 
you. Hand me exactly $400 and don’t make a sound.” 
Five minutes later when confronted with a real revolver, 
she tearfully surrendered the toy pistol, sobbing, “I needed 
$400 for an operation, so I decided to rob a bank.” It 
sounds ridiculous but it is so. It was a news item in one 
of our papers not long ago. 
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Bank robbing is a peculiar as well as a foolhardy method 
of trying to meet the high cost of sickness. Nothing hits 
an individual or a family harder than a big unexpected 
medical bill. A serious illness or accident often wipes out 
savings, lowers living standards, and even bankrupts many 
young couples. Like everything else, medical costs have 
risen sharply. Small loan companies admit that their big- 
gest borrowers are young wives and husbands desperately 
trying to pay medical bills. 

What is the family’s best defense against sudden medical 
disaster? Today, unquestionably, it is voluntary health in- 
surance, paying the doctor and hospital in advance while 
you are well. Through such foresight they can be taken 
care of in a way which causes much less sorrow, much less 
trouble, and perhaps without further government insurance. 
Desirable as it is, they must have the proper type of policy, 
and that is where we come in, and that is where we must 
try and help in defending our patients. 


Now, to inform our patients and our friends and in that 
way to give them better medical attention, I have here a 
few things that I would like to mention: 


First, voluntary health insurance and its vital role in 
providing for the cost of medical care, which I have just 
mentioned. 

Second, a program to assist nonprofit and commercial 
carriers to extend voluntary health insurance to a larger 
number of residents of our state in 1958. 

Third, to educate the doctors in the value of insurance. 
Study these insurance policies and know the contents of 
them so that you may be better able to advise with your 
patients about them. 

Fourth, as to the public, it is not possible to carry total 
coverage of insurance, as this would be far too expensive, 
but let the people know the proper insurance basis. Pro- 
tection for a portion of illness only, and perhaps the big- 
gest part. 

Fifth, get the Blue Cross and the Blue Shield to help 
us in this program. 

Sixth, the insurance companies must assist us to help edu- 
cate the people about their policies. The insurance com- 
panies are more than willing to meet us and to spend 
much money and time in this program. 

We must start at the county level, and this is the so- 
called grass-roots area; this is where we must start in order 
for the people to be thoroughly informed. People are really 
ignorant of what insurance actually does, and the public 
therefore must be educated. 

These are all simple rules, but they are the basis of what 
I plan to try to help us all to do, and we will pass out to 
you later in the year other details, which I hope will lead 
to something useful. 

I am reminded by what took place in this room today 
of a story of the lost child up in a Kansas wheat field. This 
little child was lost somewhere out in the wheat field, sev- 
eral thousand acres of wheat already way up over the head 
of this child. Everybody in the town, the highway patrol, 
the police, and everybody had looked to try and find this 
child. Suddenly a kind of half-wit came up and told the 
group which was supervising the search, “I will tell you 
what you can do to find that child.” They said, “Oh, what 
do you know about it,” more or less shoved him off. But 
he kept coming back and coming back, and finally one of 
them said, “Well, what do you know—what could we do?” 
He said, “If you will just all line up and put your hands 
together and walk through that wheat field, you can find 
that little child,” which they did, and they readily discov- 
ered the child. 

That illustrates what we can do in the Texas Medical 
Association, in our county, in our state, and in the United 
States. I want to tell you here and following these illus- 
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trious men who have spoken before me, without all of the 
real voice and without the oratory that I wish I had, that 
here and now my time, my health, and my vigor, and even 
my income, are pledged to the welfare of the people of 
Texas who deserve medical attention and to the Texas 
Medical Association. Thank you. 


Dr. Hardwicke: Thank you, Dr. Smith. I think I speak 
for the entire House of Delegates when I say we are look- 
ing forward to a very wonderful year under your leadership. 


Place of 1961 Annual Session 


Dr. Hardwicke: Now; the 1959 session of the Texas 
Medical: Association is to be held in San Antonio and the 
1960 session is to be held in Fort Worth. It is customary 
to receive invitations from the interested cities for the one 
3 years from now, or in 1961. This is not voted on, but 
it will be referred to the Council on Scientific Work, which 
takes the matter under advisement, but we would like to 
have an invitation from some city for 1961. 

Dr. W. T. Anderson, LaMarque: It is with great pleasure 
that, on behalf of the Galveston Medical Society, we extend 
to you an invitation to hold your annual meeting in Gal- 
veston in 1961. I think you will find that the facilities 
which have been completed since you last met there and the 
facilities that will be completed by 1961 will make your 
visit most enjoyable. 

Dr. Hardwicke: Thank you, sir. Would anyone else like 
to invite us? This invitation will be referred to the Council 
on Scientific Work for consideration and recommendation. 


Recording of Transactions 


{During a lull in the elections when ballots were being 
counted, Dr. Hardwicke had spoken thus:} It is with a 
great deal of regret that I must read this notice. It says, 
“Mr. Speaker, after this session I shall probably be unable 
to continue my service with the Association. Therefore, at 
this time I wish to thank most warmly both present and 
past officers and delegates to this House for their unfail- 
ingly kind and courteous treatment of me in the many 
years I have served you.” And that is signed by Mr. Henry 
Beck, our official reporter. It is with regret that I read 
that, and I want to talk about it again in a minute. 

Dr. Hardwicke: Now let me go back for a moment to 
Mr. Beck’s resignation. It is with sincere regret that we see 
him leave our services. He has been a very faithful and 
competent reporter for as many years as I have been in this 
House of Delegates, and that is more than 12. There is a 
matter pertaining to that that I want to talk with you about 
for a minute. Mr. Beck tells me and Miss Cunningham 
tells me that without the services of a reporter we can in- 
clude in the printed transactions of the Journal all the work 
done in this House. However, it might be difficult to in- 
clude some of the oratorical addresses that we are favored 
with. If we don’t have a reporter, that might have to be 
omitted, although it is possible that by means of a tape 
recorder, it could be done. There is no authority I know 
of set up anywhere as to whether we should or should not 
include these in the transactions, and if it does not take too 
much time, I would like to have a little expression on the 
will of the House. Do you think we should get another 
reporter and attempt to record all of the oratory or not? 
Or would you like to leave it to be studied and presented 
to the Executive Council in its September session? 

Dr. T. C. Terrell, Fort Worth: I suggest that you let 
the Board of Trustees decide the matter. 
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Dr. Hardwicke: I am sure we would be glad to pass the 
buck to somebody. If I hear no opposition, we will pro- 
ceed with that suggestion. I hear none. 


Election of AMA Alternate Delegate 


Dr. Hardwicke: There is a vacancy for an AMA Alter- 
nate Delegate and we can elect him now. We have given 
no thought to it, and we can leave this appointment up to 
the President. What is your will in connection with that— 
are you satisfied to leave it to the President? 


Dr. W. H. Hamrick, Houston: That is an elective office, 
and since we are here, I see no reason why we should not 
proceed with it. 


Dr. Charles D. Reece, Houston: I would like to offer 
the name of Dr. Denton Kerr as an alternate delegate to 
the AMA. [Thereupon the nomination was seconded and 
a motion made to elect Dr. Kerr by acclamation. The mo- 
tion passed, and Dr. Denton Kerr of Houston was named 
to fill the unexpired term of Dr. G. W. Cleveland, Austin, 
as alternate delegate, Dr. Cleveland having been elected 
earlier as a delegate.]} 


Dr. Hardwicke: We have had a very enjoyable meeting 
in Houston. Members of the local arrangements committee 
have put themselves out a great deal. The handling of our 
House of Delegates procedures in this hotel has been very 
commendable, and the Chair would entertain a motion that 
we extend a vote of thanks to those involved here in Hous- 
ton. [Thereupon said motion was made from the floor, 
duly seconded, and carried.} 

Let me take this opportunity to thank the reference com- 
mittees for the excellent work that they have done and to 
thank the tellers for the fine work they have done. I must 
thank also the chairmen of all the councils and committees 
for their work before this meeting got started. Above all, 
I want to thank our excellent secretarial staff without whose 
work and cooperation through the small hours of the night 
we could never have supplied you with the mimeographed 
or printed copies of all this material prior to the presenta- 
tion of it before the House. 

Now, let me say if there are any further suggestions to 
be given to the Rules Committee, which is still in opera- 
tion and is still attempting to increase the efficiency of this 
House of Delegates and its work, that we are most happy 
to receive the same. Merely address them to me, or address 
them to the central office, and we will get them. 

Is there any further business to come before this House, 
or have I forgotten anything? If not, a motion is now in 
order to adjourn. [Thereupon a motion was made from the 
floor, and duly seconded and carried that the meeting ad- 
journ. The meeting was adjourned at 4:15 p. m.] 


Tuesday, April 22, 1958 
PRESIDENT’S PARTY 


{A seated dinner and party honoring Dr. Denton Kerr, 
Houston, President of the Texas Medical Association, was 
held at 8 p.m., Tuesday, April 22, 1958, in the Emerald 
Room of the Shamrock Hilton Hotel, Houston, Following 
the dinner, the incoming President of the Association, Dr. 
Howard O. Smith of Marlin, and the newly installed Presi- 
dent of the Auxiliary, Mrs. John D. Gleckler of Denison, 
were introduced. Dr. Smith was presented with the presi- 
dent’s gavel and Dr. Kerr was given a past presidents’ 
medallion.} 

{A silver tea service was then presented to the Associa- 
tion by Mrs. H. S. Renshaw of Fort Worth, immediate Past 
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President of the Auxiliary, on behalf of her administration 
and that of Mrs. Gleckler. Among the guests given special 
recognition was Dr. Franklin W. Yeager, President-Elect 
for 1958-1959.} 


{A floor show followed by music for dancing by Tony 
Martin and His Orchestra concluded activities for the eve- 
ning and the 1958 session.] 


PARTIAL INDEX TO TRANSACTIONS 


House of Delegates, First ‘Santen a% 
Membership 
Address of Speaker 
Election of General Practitioner 
Reports of — 

RSet 

Boards 


Standing Committees 
Special Committees... . 
Resolutions 
Memorial Services 
House of Delegates, Second Meeting 
Address of President of Woman's Auxiliary 
Reports of Reference Committees on— 
Reports of Officers and Committees 
Resolutions and Memorials 
Finance ... : 
Constitution and By-Laws. 
Scientific Work 
Board of Councilors 
Board of Trustees... . 
Medical Service and Public Relations 


406, 408, 418, 


General Meetings and Luncheons 
House of Delegates, Third Meeting. . . 
Election of Officers 

Address of President-Elect 

President's Party 


Donation of Projection Equipment Welcome 


The Texas Medical Association is building up its supply 
of motion picture and lantern slide projectors, screens, and 
x-ray viewboxes for use at annual sessions and other medi- 
cal meetings. The Council on Scientific Work invites any- 
one who may have such equipment no longer needed to 
donate it to the Association. Anyone interested may get in 
touch with the Association’s Executive Secretary, Mr. C. 
Lincoln Williston, 1801 N. Lamar, Austin. 


* American 
Medical Association 


AMA Objectives Redefined 


A special committee of the American Medical Association 
was recently appointed to redefine the central basic concept 
of AMA objectives and basic programs. The committee 
plans to bring about a greater emphasis on scientific activ- 
ities, the creating of more cohesion among national medical 
societies, and the study of socio-economic problems. 

As a part of the study project, a questionnaire asking 
for constructive criticisms and suggestions is being mailed 
by the AMA Bureau of Medical Economic Research to other 
national medical organizations, as well as to past presidents, 
officers, trustees, delegates, alternate delegates, state and 


455 

















county medical society officers, and editors of medical 
journals. 

Dr. Milford O. Rouse of Dallas is one of the committee 
members. 


Leaflets Furnished by AMA 


To help people better understand modern medicine, the 
American Medical Association has prepared two new give 
away leaflets. “Do You Like to Make Decisions?” stresses 
the role of the doctor’s judgment in prescribing person- 
alized care suited to the patient’s needs. “The Fifth Free- 
dom” points out the importance of the patient’s right to 
choose the doctor who will serve his family. Copies may be 
ordered by writing the Texas Medical Association, 1801 
North Lamar, Austin. 


* District Societies 


Twelfth District to Meet in Waco 


Members of the University of Texas Medical Branch fac- 
ulty, Galveston, will provide most of the program for the 
Twelfth District Medical Society on July 8 in Waco. The 
morning will be devoted to presentations by Drs. William 
Levin (leukemia), Stephen Lewis (hand injuries), John 
Childers (malignancies of the female genital tract), John 
Derrick (cardiovascular surgery), and Raymond Gregory 
(hyperfunction of the adrenal cortex). A symposium on 
blood, plasma, and coloid transfusions will be held following 
a luncheon and business meeting. 


Ke County Societies 


County Society News Briefs 


“The Management of ‘Resistant’ Bacterial Infections” was 
the program for a combined meeting of the Bexar County 
Society and the medical staff of the United States Air Force 
Hospital of Lackland Air Force Base, May 13, at Lackland. 

Participants on the program included Dr. Edwin Ory, 
Houston; Dr. Julian C. Barton, San Antonio; and Maj. Gen. 
Herbert L. Grills, Col. John E. Pluenneke, Lt. Col. Wilbur 
L. Kenoyer, Lt. Col. Robert B. Stonehill, Lt. Col. Daniel C. 
Campbell, Jr., Maj. Joel E. Reed, and Maj. Charles D. 
Graber of Lackland. 

The Cass-Marion Counties Society and its Auxiliary met 
for a joint dinner May 6 at the Temple Motel in Linden. 
Following dinner, the two groups met separately for their 
business meetings. Twenty-two were present. 

Presenting the scientific program for the Harris County 
Society meeting, May 14, at Houston, were Dr. Ralph Liles, 
Dr. R. William Baird, both of Houston, and Dr. Charles 
Cogburn of Pasadena, who spoke on “Industrial Environ- 
ment Can Cause Disease,” and Dr. Robert J. Potts, Dallas, 
and A. C. Stinson, who spoke on ‘Periodic Health Exami- 
nations in Industry.” 

A film, “Time and Two Women,” furnished by the 
American Cancer Society, was the program of the Hill 
County Society at its meeting May 9 at the Del-Mar Hotel 
at Hillsboro. 
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Dr. N. J. Bellegie and Dr. George W. Berry, both of 
Waco, and Johnny Watkins, farm director of radio station 
KWTX, presented the program for the April 8 meeting of 
the McLennan County Society. At the May 13 meeting, Dr. 
Ellard M. Yow, professor of medicine at Baylor University 
College of Medicine, Houston, spoke on “An Epidemic of 
Hospital-Acquired Staphylococcal Infections,” and Julian 
Pace, administrator at Hillcrest Hospital in Waco, spoke on 
“Hillcrest Disaster Plan.” The group endorsed the organi- 
zation of a local group of the Texas Medical Assistant's 
Association in McLennan County. Both meetings were held 
at Hillcrest Hospital. 

Frank Norton of Dallas, vice-chairman of the Regional 
Advisory Council on Nuclear Energy, spoke to the Tarrant 
County Society on “Medicolegal Cooperation in the Nuclear 
Era” at the society’s April 1 meeting in Fort Worth. Mr. 


‘Norton said that some requirements were necessary in the 


use of atomic power, whether this power was used for de- 
fense, industry, or in the medical field. He said such regu- 
lation should be handled at the state level and that Texas 
was taking the lead in these suggested regulatory steps. The 
group voted to cooperate with the Texas Medical Assistants 
Association in the organizing of a component group in Tar- 
rant County. 

Dr. Harold Wood of Houston spoke to the Tom Green- 
Eight County Society on “Endocrine Assays for Clinical 
Medicine” at its May 5 meeting at the Town House Hotel 
at San Angelo. The society also decided at this meeting to 
endorse the Texas Medical Assistant’s Association. 

Pecos-Jeff Davis-Presidio-Brewster Counties Medical So- 
ciety held its annual meeting of doctors and lawyers as a 
dinner and social hour in Fort Stockton, May 6. Judge 
John Watts, Odessa, spoke on “Plaintiff's Viewpoint.” 
Thirty-three attended. 


At the recent meeting of the Webb-Zapata-Jim Hogg 
Counties Society, members decided to request the Laredo 
Independent School Board to make it compulsory for all 
high school students to take the driver training course. 
They also voted to sponsor a Babe Ruth baseball league 
team called “The Medics.” 







County Society Officers 


Officers who are serving county medical societies this year 
include the following: 

DeW#t—Dr. Harold R. High, Cuero, president; Dr. 
Marvin H. Gohlke, Yorktown, vice-president; Dr. Oscar E. 
Hall, Jr., Cuero, secretary-treasurer; Dr. Frank A. Prather, 
Cuero, delegate. 

Guadalupe—Dr. George P. Bachman, president and dele- 
gate; Dr. John A. Mueller, vice-president; Dr. Robert S. 
Ray, secretary-treasurer; all of Seguin. 

Kleberg-Kenedy—Dr. C. M. Sublett, president; Dr. Frank 
B. Higgins, president-elect; Dr. Charles B. Lambeth, vice- 
president and delegate; Dr. Lindell E. Ramey, secretary- 
treasurer; all of Kingsville. 

Liberty-Chambers.—Dr. J. H. Alexander, Cleveland, pres- 
ident; Dr. C. W. Castle, Liberty, vice-president; Dr. Boyce 
Gibson, Hull, secretary-treasurer; and Dr. G. H. Fahring, 
Anahuac, delegate. 

Tierra Blanca—Dr. E. P. Stewart, Tulia, president; Dr. 
Joseph W. Spence, Dimmitt, vice-president; Dr. Fred V. 
Richards, Tulia, secretary; Dr. Ralph R. Wills, Hereford, 
delegate. 

Van Zandt.——Dr. George Marsh, Grand Saline, president; 
Dr. Raymond Cozby, Grand Saline, vice-president; Dr. R. 
M. Golladay, Wills Point, secretary-treasurer; Dr. H. A. 
Baker, Wills Point, delegate. 
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WOMAN’S 


Joint Forces Make Stronger 
Auxiliaries and Societies 


The topic of organization and membership as a joint 
endeavor for auxiliaries and societies brought about one of 
the most thought provoking discussions of the 1958 annual 
meeting of the Texas Medical Association. It took place at 
a joint breakfast conference attended by the Council Wom- 
en of the state Auxiliary and Councilors and Vice-Councilors 
of the Association. 

A recent study of the organization of auxiliaries in Texas 
has made it increasingly apparent that there is a distinct 
correlation between the strength and effectiveness of the 
auxiliaries and that of the societies. Any weakness in the 
women’s groups was found to parallel closely a pattern of 
weakness in the corresponding men’s groups. Where the 
doctors have a strong working cooperation and meet regu- 
larly, the women are interested in auxiliary aims and ob- 
jectives. It is extremely difficult, however, to challenge a 
wife to active participation when her husband has no con- 
cern with the affairs of organized medicine. 

Because the physician’s ethical and professional standing 
will be measured to some degree by membership in the so- 
ciety, most are willing to pay dues. The many who end 
their participation with “payment of dues” present an 
alarming picture. Organized medicine needs the informed, 
loyal cooperation of each physician now more than at any 
time in its history. 

Auxiliary strength has been shown to be a reliable asset 
to society strength. The effectiveness of auxiliaries as work- 
ing arms of societies is no longer questionable. They have 
proven their willingness to be strong allies, and have been 
bulwarks of strength in legislative matters, public relations, 
medical education fund raising, and other fields when called 
upon by the societies. 

In order to be of the greatest help it is necessary for 
Auxiliary members to be informed. They should be in- 
vited to hear all speakers that appear before the men’s 
groups on legislation and other pertinent matters. 

It is to be hoped that this recent conference will lead 
to a closer liaison between Council Women and Councilors, 
strengthening organization and encouraging active partici- 
pation in auxiliaries and societies at the county level. Council 
Women and Councilors are the key people in getting needed 
cooperation from local groups. They are close to them both 
geographically and in acquaintanceship. Theirs is a great 
responsibility. Results of the conference and of the study 
attending it offer positive proof that it is very much to the 
society’s advantage to strengthen its auxiliary as an avenue 
toward strengthening itself. Strong, well knit county or- 
ganizations are the foundation stones upon which a strong 
and respected medical profession is based. 


—Mkrs. JOHN H. WOoOTTERS, Houston. 


Officers of the Woman's Auxiliary to the coos Medical Association 
for 1958-1959: President, Mrs. John D. Gleckler, Denison; President- 
Elect, Mrs. Haskell D. Hatfield, El Paso; First Vice-President, Mrs. Wil- 
liam D. Nicholson, Freeport; Second Vice-President, Mrs. G. G. Pass- 
more, San Antonio; Third fe President, Mrs. sale B. Payne, Ama- 
rillo; Fourth Vice-President, Mrs. G. V. Brindl » Temple; Fifth 
Vice-President, Mrs. George M. Hilliard, Tosa ie "Treasurer, fs. 
Andrew J. Magliolo, Dickinson; Recording Secretary, Mrs. Thomas J. 
Vanzant, Houston; anes Secretary, Mrs. Rene G. Gerard, 
Denison; — ae Mrs. James M. Coleman, Austin; Parlia- 
mentarian, M: Terrell, Fort Worth; Executive Secretary, 
Mgss Hazel Gale, Austin. 
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DR. THOMAS E. DIXON 





Dr. Thomas Edison Dixon, Temple, died February 1, 
1958, of a cerebral hemorrhage. 

Born August 25, 1890, in Hearne, Dr. Dixon was the 
son of Hillard and Jennie Dixon. He received his pre- 
liminary education in public schools at Hearne and attended 
Bishop College in Marshall. In 1916, he was graduated 
from Meharry Medical College in Nashville. 

He began his career in Mart in 1916 and moved in 1927 
to Temple, where he gave special attention to obstetrics 
and pediatrics until his death. 

Dr. Dixon was a member of the Texas Medical Association 
and American Medical Association through Bell County 
Medical Society. He belonged to the Southwest Medical 
Society, Lone Star State Medical Association, Postgraduate 
Medical Assembly at Prairie View, National Medical Asso- 
ciation, and the National Association for the Advancement 
of Colored People. He also was a churchman and worked 
with the Boy Scouts. 

Survivors include two uncles, J. J. Dixon of Chicago and 
R. D. Dixon of Waco and one aunt, Mrs. Connie Dixon 
Daniels of Dallas. 





DR. THOMAS E. DIXON 


DR. JESSE W. GIBSON 


Dr. Jesse Walter Gibson, Lindale, died February 23, 1958, 
of arteriosclerosis, heart disease, and chronic pyelonephritis. 

The son of Jesse and Barbara Jane (Secrest) Gibson, he 
was born January 29, 1868, in Hopewell. Dr. Gibson re- 
ceived his preliminary education in schools at Mt. Lebanon 
and Hopewell and at Summer Hill Select School at Omen. 
He received his medical education at the University of 
Louisville, Louisville, Ky. He practiced at Mt. Sylvan prior 
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to establishing his practice at Lindale in 1904. He prac- 
ticed in Lindale until 1949, when he retired because of ill 
health. 

Dr. Gibson belonged to the Smith County Medical So- 
ciety, was an honorary member since 1950 of the Texas 
Medical Association, and was a member of the American 
Medical Association and the Southern Medical Association. 
He was also master of the Lindale Masonic Lodge, member 
of the Moslah Temple in Fort Worth, president of the 
school board for 10 years, city health officer, and chairman 
of the board of deacons for the First Baptist Church for 20 
years. 


DR. JESSE W. GIBSON 


In 1894 he married Miss Molly Bradshaw, who died 
March 31, 1902. Dr. Gibson married Miss Onie Lee Hall 
in 1929. She survives as do two daughters, Mrs. Frank 
Boyd and Mrs. Gaston Hamman, both of Dallas; one grand- 
daughter, Mrs. D. W. Milligan, two great grand children, 
Molly Jane and Jimmy Milligan, all of Oklahoma City, 
Okla.; six sisters; and three brothers. 


DR. FRANK W. BENNETT 


Dr. Frank Weller Bennett, who had practiced at McAllen 
for 26 years, died March 28, 1958, of an acute heart failure. 

The son of Levi W. and Rachel (Leslie) Bennett, he was 
born September 8, 1874, at Lathrop, Mo. He attended 
Drake University at Des Moines, Iowa, and Ensworth 
Medical College at St. Joseph, Mo., and was graduated in 
1905 from the American Medical College at St. Louis. He 
served his internship at Ensworth Hospital in St. Joseph. 
He practiced at St. Joseph for 1 year, at Plattsburg, Mo., 
for 11 years, at Granger, Mo., for 6 years, and at Kansas 
City for 9 years. He moved to McAllen in 1931 and re- 
mained there until his death. In McAllen, he was a mem- 
ber of the staff at the McAllen Municipal Hospital. 


Dr. Bennett was an honorary member of the Hidalgo- 
Starr Counties Medical Society and the Texas Medical Asso- 
ciation, and a member of the American Medical Associa- 
tion. He also belonged to the Masons, the Order of Odd 
Fellows, and the Christian Church. He was interested in 
hunting, taxidermy, and photography. 
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DR. FRANK W. BENNETT 


Survivors include his wife, the former Miss Mae Nancy 
Yates, whom he married November 27, 1902, at St. Joseph, 
Mo.; one son, Jess L. Bennett of McAllen; and one daugh- 
ter, Mrs. Headrick L. Drummond of San Antonio. 


DR. HOWARD L. SCHNUR 


Dr. Howard Lee Schnur, physician at the Veterans Ad- 
ministration Hospital in Houston, died March 22, 1958, of 
a cerebral hemorrhage secondary to acute leukemia. 

Dr. Schnur was born October 29, 1917, at New York, 
the son of Joseph and Sadie (Broadman) Schnur. He re- 
ceived a bachelor of science degree from Harvard University 
at Cambridge, Mass., graduating cum laude in June, 1938. 
He left medical school in December, 1940, to enter military 
service, attaining the rank of first lieutenant in air intelli- 


DR. HOWARD L. SCHNUR 
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gence, United States Air Force. He was discharged from 
military service in December, 1945, and was graduated in 
medicine from the College of Physicians and Surgeons, Co- 
lumbia University, at New York in 1949. He interned at 
Jefferson Davis Hospital in Houston. He was the assistant 
chief of the department of physical medicine at the Vet- 
erans Administration Hospital in Houston at the time of 
his death. Dr. Schnur also served as a consultant in physi- 
cal medicine at the M. D. Anderson Hospital and Tumor 
Institute at Houston. 


He held membership in the Harris County Medical So- 
ciety, the Texas Medical Association, the American Medical 
Association, the American Congress of Physical Medicine, 
and the Houston Academy of Medicine. Dr. Schnur also 
belonged to St. Paul’s Presbyterian Church and the Harvard 
Club of New York. 

Dr. Schnur was married to his former classmate at the 
College of Physicians and Surgeons, Dr. Roxana C. Read, 
on May 28, 1949. She survives as do a 17 month old son, 
Joseph Thornton; his parents, Mr. and Mrs. Joseph Schnur 
of New York; and a brother, Dr. Sidney Schnur of Houston. 


DR. BEN L. SCHOOLFIELD 


Dr. Benjamin Lucky Schoolfield, Dallas orthopedic sur- 
geon, died March 6, 1958, of acute hemorrhagic pancreatitis. 
The son of James Sheffy and Henrietta Whittaker 
(Branch) Schoolfield, he was born July 26, 1888, at Shelby 


DR. BEN L. SCHOOLFIELD 


County, Tenn. He attended Memphis High School in Ten- 
nessee, being graduated in 1906. He received his doctor 
of medicine degree in 1911 from the Physicians and Sur- 
geons College at Memphis. He served his internship at 
Memphis City Hospital and was in residency at the Man- 
hattan Maternity and Dispensary, the New York Hospital, 
and the Knickerbocker Hospital, all three in New York 
City. He did postgraduate work at the New York Society 
for the Relief of the Ruptured and Crippled. He practiced 
at Frayser and Memphis, Tenn., before coming to Dallas in 
1920. He was on the staffs of St. Paul’s Hospital, Park- 
land Hospital, Freeman Clinic, and Methodist Hospital in 
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Dallas. Dr. Schoolfield was in France as a first lieutenant 
in the United States Army Medical Corps from 1917 to 
1919. While in France, he attended the University of 
Lyons at Paris, receiving special training in orthopedic 
‘surgery. 

Dr. Schoolfield was a member of the Dallas County Med- 
ical Society, the Texas Medical Association, American Med- 
ical Association, American Academy of Orthopedic Surgeons, 
and the Texas Orthopedic Association. He was a fellow 
of the American College of Surgeons and a past member 
of the Shelby County Medical Society in Tennessee and the 
Tennessee Medical Association. He also belonged to the 
Highland Park Methodist Church and the Trinity Valley 
Lodge. 

Members of the family who survive Dr. Schoolfield in- 
clude his wife, the former Miss Mari Aubrey Skielvig, whom 
he married September 28, 1927; two children, Dudley B. 
Schoolfield and. James F. Schoolfield, both of Dallas; and 
one sister, Mrs. H. P. Colby, and one brother, Oliver Burns 
Schoolfield, both of Memphis. 


DR. A. F. HANSEN 


Dr. Arthur Franklin Hansen, pioneer Borger physician 
and surgeon, died March 16, 1958, of uremia and acute 
nephritis. 

The son of Peter and Laurine Hansen, he was born July 
4, 1896, at Jackson, Minn. He was educated in Jackson pub- 
lic schools and received his doctor of medicine degree from 
Oklahoma University College of Medicine at Oklahoma 
City. He served his internship at Parkland Hospital, Dallas. 
He started his practice at Borger 4 months after the city’s 
founding and remained there until his death. He was a 


past president of the staff of North Plains Hospital at 
Borger. 


. A. F. HANSEN 


Dr. Hansen was a member of the Gray-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Catson Counties 
Medical Society, the Texas Medical Association, the Ameri- 
can Medical Association, and District 3 Medical Society. 
Dr. Hansen was one of the founders of the Hutchinson 
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County Medical Society before that society entered its pres- 
ent combination. He was also president of the society while 
it was the Hutchinson-Carson Counties Medical Society. 

A member of the Masonic and Elks lodges, he also served 
as a member of the board of directors of the Panhandle State 
Bank. He was in the United States Army Medical Corps 
during World War I and was a medical examiner for 
Hutchinson County during World War II. 

Survivors include his wife, whom he married October 10, 
1945; one son, Fred W. Hansen, a senior medical student, 
Galveston; two brothers, Dr. L. C. Hansen, Borger; and 
Dallas B. Hansen, Jackson, Minn.; and one sister, Mrs. 
Frank Mundell, Jackson, Minn. 


DR. WILLIAM M. BLAIR 


Dr. William McBroom Blair of Wharton, a former mem- 
ber of the faculty of Baylor University College of Medicine, 
then at Dallas, died March 14, 1958, of an acute coronary 
occlusion. 


He was born January 15, 1903, at Columbus, the son of 


Dr. Charles M. and Stephena (McBroom) Blair. He at- 
tended Bartlett schools and Southwestern University at 


DR. WILLIAM M. BLAIR 


Georgetown. He received a bachelor of arts degree from 
Baylor University at Waco. He was graduated from Baylor 
University College of Medicine at Dallas in 1931 and served 
as instructor in physiological chemistry there before intern- 
ing at St. Elizabeth’s Hospital in Washington, D. C. He 
had practiced at Wharton since 1934 except for 2 years at 
the Veterans Administration Hospital in Waco, and was 
co-owner of the Outlar-Blair Clinic and the Caney Valley 
Hospital. 

Dr. Blair was a past president and secretary of the Whar- 
ton-Jackson-Matagorda-Fort Bend Counties Medical Society 
and a member of the Texas Medical Association and the 
American Medical Association. He was also a fellow of the 
American College of Surgeons and a member of the Trudeau 
Society, the American Association of Railway Surgeons, and 
the Medical Society of St. Elizabeth’s Hospital. Dr. Blair 
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belonged to the Rotary Club and the Wharton County Tu- 
berculosis Association. He served as medical examiner for 
Selective Service and was a member of the Wharton Inde- 
pendent School District board for several years. He was on 
the vestry of the St. Thomas’ Episcopal Church and worked 
with the Boy Builders and the Future Farmers of America. 

He married the former Miss Elizabeth Goodlett on Octo- 
ber 12, 1939. She survives as do two sons, Jeffrey Dennis 
Blair and William Randolph Blair, both of Wharton; two 
daughters, Miss Joy Blair and Mrs. Bill Cox, both of Dallas; 
and one brother, Dr. Charles M. Blair of New Canaan, 
Conn. 


DR. STANLEY WHITACRE 


Dr. Floyd Stanley Whitacre, who practiced at San An- 
tonio for 42 years, died March 25, 1958. 

Dr. Whitacre was born October 9, 1882, at Lingleville, 
the son of Ed S. and Margret Madella (Mathews) Whitacre. 
He received his preliminary education at Lingleville public 
schools, attended Lingleville Christian College, and was 
graduated in 1909 from the College of Physicians and Sur- 
geons, St. Louis. He practiced at Butler, Okla., from 1909 
to 1912 and at Sinton from 1912 to 1916, at which time 
he moved to San Antonio. He remained at San Antonio 
until his death. 

A member of the Bexar County Medical Society and the 
Texas Medical Association, Dr. Whitacre had also belonged 
to the San Patricio County Medical Society. He was also a 
past secretary of the Custer County (Oklahoma) Medical 
Society. He was an elder of the Church of Christ, a mem- 
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ber of the Abilene Christian College Board, and medical 
director for the American Hospital and Life Insurance Com- 
pany. 

In 1945 Dr. and Mrs. Whitacre contributed their life 
savings of $40,000 to Abilene .Christian College to help 
alleviate the critical student housing shortage there. The 
couple were to receive an annuity from the college during 
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their lifetime with the money to become an outright gift 
upon their death. 

Dr. Whitacre married the former Miss Ada Lee Wilson 
on May 23, 1909, at Fort Worth. She survives as do one 
brother, J. A. Whitacre, D. D. S., of Stephenville, and three 
sisters, Mrs. Mildred Ellerman, Miss Terena Whitacre, and 
Mrs. C. T. MacLeod, all of San Antonio. 


DR. ROBERT T. GANTS 


Dr. Robert Tuthill Gants, former chief of the department 
of surgery at William Beaumont Army Hospital, El Paso, 
died in Washington, D. C., February 15, 1958, of cancer. 

Dr. Gants, a colonel in the United States Army, was born 
March 14, 1905, in Cawker City, Kan.,the son of Dr. and Mrs. 
Monte Gants. He received his bachelor of arts and bachelor 
of science degrees in 1926 from the University of Kansas, 
Lawrence. He was graduated from the University of Kansas 
Medical School in 1930 and served his internship and resi- 


DR. ROBERT T. GANTS 


dency at the Kansas City General Hospital. He did post- 
graduate work in pathology at the University of Kansas, at 
the Medical Field Service School, Carlisle Barracks, Pa., and 
at the University of Colorado. He entered military service 
in 1934 and was graduated from the Command and Gen- 
eral Staff School at Fort Leavenworth, Kan., in 1942. He 
served at Sternberg General Hospital, Manila, P. I., com- 
manded the 280th Station Hospital and the 250th General 
Hospital in France and Germany, and was chief of surgery 
at the 98th General Hospital, Munich, Germany. 

As chief of the department of surgery at Walter Reed 
Hospital in Washington from 1953 to 1957, Dr. Gants was 
part of the surgical team which performed surgery on 
President Dwight D. Eisenhower in 1956. During his duty 
tour in Washington, D. C., he held the appointment of 
adjunct clinical professor of surgery at George Washington 
University School of Medicine. He was transferred to El 
Paso in July, 1957, and remained there until December of 
that year when he returned to Walter Reed as a patient. 

Dr. Gants was a member of the El Paso County Medical 
Society, the Texas Medical Association, the American Medi- 
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cal Association, Phi Chi medical fraternity, and Sigma 
Alpha Epsilon fraternity. He was a diplomate of the Ameri- 
can Board of Surgery, a fellow of the American College of 


_ Surgeons, and a founding member of the University of 


Kansas Medical School chapter of Alpha Omega Alpha, 
honorary medical fraternity. Among his military decora- 
tions were the bronze star, legion of merit, and army com- 
mendation ribbon with metal pendant. 


He is survived by his wife, the former Mrs. Lorraine 
Claybrook of Washington, D. C.; a daughter, Mrs. William 
B. Webb, Washington, D. C.; a son, Robert. M. Gants, a 
cadet at the United States Military Academy, West Point, 
N. Y.; and his mother, Mrs. Monte Gants, Downs, Kan. 


DR. BRIAN T. BROWN 


Dr. Brian Tuck Brown of Sherman died March 14, 1958, 
of coronary thrombosis. 

Dr. Brown, who was the son of Mr. and Mrs. Vernon 
Brown, was born August 15, 1893, at Sherman. He at- 
tended the public schools and Austin College at Sherman, 
where he was captain of the football team for 2 years, and 
the University of Texas at Austin. He was graduated from 
the University of Texas Medical Branch at Galveston in 
1918. He interned at Charity Hospital, Cleveland, Ohio, 
and specialized in psychiatry while in residency in Bing- 
hampton, N. Y., and Farmington, Mo. He also was in resi- 
dency in Jackson, La., specializing at that time in psychiatry 
and surgery. From 1920 to 1922, he was with the Neathery 
Clinic and the Wilson N. Jones Hospital at Sherman. In 
1928 he moved to San Angelo where he served on the 
staffs of St. John’s Hospital and the Shannon Hospital. He 
was city health officer there from 1929 to 1942. He again 
established his practice in Sherman in 1946 and remained 
there until his death. 


DR. BRIAN T. BROWN 


Dr. Brown served with the medical section in the United 
States Army during World War I and was stationed at 
Cleveland, Ohio. In September, 1942, Dr. Brown received 
a commission as major in the Medical Corps of the United 
States Army. He was stationed at William Beaumont Hos- 
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pital in El Paso before being sent to Camp Bowie at Brown- 
wood where he was appointed executive officer of the 315th 
station hospital. In 1943 he and a skeleton staff went to 
Axminster, England, where they furnished and equipped a 
hospital in preparation for the arrival of the complete staff. 
While in England, he served as summary court officer for 
his unit. Dr. Brown served in that capacity until late 1945, 
when he was transferred to camp Detroit in Leon, France. 
Before his release from the service, he was promoted to 
lieutenant colonel. 

A member of the Grayson County Medical Society, Dr. 
Brown was also a member of the Texas Medical Association 
and the American Medical Association. He was a past pres- 
ident of the Tom Green-Eight County Medical Society and 
was a Woodmen of the World. 

The only survivor is his wife, the former Miss Mary 
Cusick, whom he married August 13, 1923, at Binghamp- 
ton, N. Y. 


DR. W. K. RUNDELL 


Dr. William Kennard Rundell, who had practiced at 
Wichita Falls since 1941, died March 11, 1958, of a cere- 
bral hemorrhage. 


Dr. Rundell was born January 13, 1910, at Walnut Springs, 
the son of John Thomas and Minnie Lee (Watson) Rundell. 
He attended Wichita Falls public schools and Wichita Falls 
Junior College and was graduated from Baylor University at 
Waco. He was graduated from Baylor University College 
of Medicine, Dallas, in 1935, and interned at Providence 
Hospital, Seattle, Wash. He practiced at Nocona from 1936 
to 1937, at Sunray from 1937 to,1938, and returned again 
to Nocona where he stayed until 1941, when he moved to 
Wichita Falls. He remained at Wichita Falls until his 
death. He was on the staffs of Wichita General Hospital 
and Bethania Hospital. 

A member of the Wichita County Medical Society, Dr. 
Rundell was also a member of the Texas Medical Associa- 
tion and the American Medical Association. He belonged 
to the First Baptist Church, the Chamber of Commerce, 
and Theta Kappa Psi fraternity. 


Members of the family who survive include his wife, the 
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former Miss Margaret Sue Shanklin, whom he married June 
16, 1938, Austin; two sons, William Kennard, Jr. and 
Thomas Gardner, both of Wichita Falls; his parents, Mr. 
and Mrs. J. T. Rundell, Sr. of Wichita Falls; one sister, 
Mrs. A. B. Kirby of Fort Worth; and one brother, John T. 
Rundell, Jr. of Wichita Falls. 


DR. J. C. ALEXANDER 


Dr. Jewell Clyde Alexander of Livingston, a former clin- 
ical professor of urology at Baylor University College of 
Medicine, died March 23, 1958, of a coronary occlusion. 

Dr. Alexander, the son of George G. and Laura R. Alex- 
ander, was born April 25, 1892, at Lovelady. He received 
his preliminary education at the University of Texas Medi- 
cal Branch at Galveston. He served his internship at the 
City Hospital, Cleveland, Ohio, and at Harper Hospital, 
Detroit. He practiced at Houston for 38 years, specializing 
in urology and proctology, before moving in 1957 to Liv- 
ingston, where he was in semiretirement until his death. 
He was on the staffs of Methodist Hospital and St. Luke’s 
Episcopal Hospital in Houston. Dr. Alexander served as 
first lieutenant in the United States Army Medical Corps 
during World War I and served as a lieutenant colonel in 
the same branch of the service during World War II. 


He was secretary and treasurer of the Harris County Med- 
ical Society for many years. At the time of his death, he 
was president of the Polk-San Jacinto Counties Medical So- 
ciety. Dr. Alexander also belonged to the Ninth District 
Medical Society, the Texas Medical Association, the Ameri- 
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can Urological Association, the Houston Surgical Society, 
and Phi Beta Pi medical fraternity, and was a diplomate of 
the American Board of Urology. He helped establish the 
Postgraduate Medical Assembly of South Texas. In Livings- 
ton, Dr. Alexander was a member of the Rotary Club and 
the Presbyterian Church. 

Dr. Alexander married Miss Florence Vaught on July 17, 
1932. She survives as do two brothers, C. M. Alexander 
and Dr. H. L. Alexander, both of Houston; and one sister, 
Mrs. S. P. Riccobene of Perryville, Mo. 
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